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IS YOUR COLLEGE ON YOUR CHRISTMAS LIST? 


“(oo the approach of the holidays, let us not forget to include a cash 
gift to the Osteopathic Progress Fund. Such a gift will help to com- 
plete needed improvements in osteopathic colleges, will help to make up 
the difference between tuition fees and actual cost of educating students, 
and will give you that inner satisfaction of having contributed your share 
to the support of osteopathic education. 


Todd and Sanford’s Clinical Laboratory Diagnosis 


New (11th) Edition—Today when you’re diagnosing nation of bone marrow; classification of anemias; 
acase, the pathologic findings are definitely important. blood groups; Rh factor; etc. There is an entirely 
This up-to-date book tells you what tests are called new chapter on Antibiotics, and a great amount of 
for—exactly how to make them—and just what the new material has been added to the chapters on 


results mean in your patient’s clinical picture. Many Serology, the Urine, and Gastric Contents. 
of the tests are so simplified that you can perform | 


them with the equipment in your own office. And Many features distinguish this book, among them an 
the interpretations are so precisely worded that they Index-Outline of Laboratory Findings and 769 illus- 
immediately clarify the exact significance of any test trations on 419 figures, 33 of them in color. With 
result or laboratory report. the New (11th) Edition of “Todd and Sanford” in 
For the New (11th) Edition the chapter on Blood your daily working library you can be confident that 


has been completely revised, with new data on Ivy’s you will be counselled wisely and thoroughly—at 
method for determination of bleeding time ; on exami- all times. 


By JAMES CAMPBELL TODD, Ph.B., M.D.; and ARTHUR HAWLEY SANFORD, A.M., M.D., Professor of Clinical Pathology, Mayo 
Foundation, University of Minnesota. With the collaboration of GEORGE GILES STILWELL, A.B., M.D., Division of Clinical Laboratories, 
The Mayo Clinic, 954 Pages, 6” x 9”, 769 illustrations on 419 figures, 33 in color. $7.50. 
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AN TOPICAL ANTIBIOTIC THER! \P 


LOW INDEX OF ALLERGENICITY—Bacitracin is outstanding in that its 
application topically is only rarely complicated by allergic manifes- 
tations. It therefore possesses a distinct advantage over many other 
antibiotics, freeing topical antibiotic therapy from this /ormerl 
serious limitation. 


WIDE RANGE OF EFFECTIVENESS— While its spectrum of action largely 
parallels that of penicillin, Bacitracin is destructive to many strains 
of pathogens which are penicillin-fast. Thus it broadens the scope of 
antibiotic therapy and enhances its therapeutic efficacy. 


PROMPT ACTION—Injected in solution into the base of pyogenic 
lesions, or applied topically in the form of an ointment, Bacitracin 
acts promptly upon the bacterial invasion. Response is apparent in 
most cases within a short period. 


INDICATIONS—Bacitracin, topically administered, is indicated in the 
treatment of many deep pyogenic lesions of the skin, superficial 
cutaneous pyogenic lesions, and many external ocular infections 
due to Bacitracin-sensitive organisms. Bacitracin is administered 
topically only. 


Bacitracin, in dry form for making solutions, is supplied in 20 cc. 
serum-type vials containing 2,000 and 10,000 units, and in 50 cc. 
vials containing 50,000 units. Also available as Bacitracin Ophthal- 
mic Ointment in % ounce tubes and as Bacitracin Ointment in 
ounce tubes, both containing 500 units per Gm. Literature available 
to physicians on request. 


BACITRACIN 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION - 17 EAST 42ND STREET, NEW YORK 17, NEW york 
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To bring the tube head 
under the table, simply 
release the lock-lever. 


As you can see here, there’s nothing to converting the Picker 


ae “Century” single-tube x-ray unit from the radiographic to 
shar Gal tee cee the fluoroscopic position. The tube arm is an integral part 


of the table itself, perfectly counterbalanced through a travel 


“free=floating” changeover 


range extending the entire table length. The table is easily 
tilted, and locks automatically in any of four standard angu- 
lations (horizontal, vertical, Trendelenburg and Fowler) 
offering unparalleled flexibility for radiographic positioning. 


© 
Tube heod passing end o/ 
table with ample clearance. 


Tube now locked in flu- 
eroscopic position, table 
elevated vertically. 


-e another reason why there are more 
Picker ‘‘Century” x-ray units in service 
than any other similar apparatus 


100 ma combination x-ray 
apparatus with the ad- 
vanced monitor control 
300 Fourth Avenue, New York 10, N. Y. 
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A Correlation of Clinical and Roentgenographic Findings 


Edited by 


Captain George Utley Pillmore, MC(S), U.S.N.R. 
Former Chief Radiologist to the United States 
Naval Hospital, Philadelphia 


{HE MAIN PURPOSE of this work is to present applied radiology in a 
clinical manner—to correlate the clinical with the radiological findings for 
all physicians who depend so much today upon radiology for a diagnosis. 


“CLINICAL RADIOLOGY” is the -first important venture in 
American medical publishing that brings comprehensive and 
definite X-ray diagnosis to the practicing physician. The clinical 
and surgical highlights of diagnostic problems have been stressed 
beyond the usual. 


These volumes reflect the numerous advances of our times 
from both a medical and a book processing standpoint. On the 
one hand, medical and roentgenological skills of the highest 
order have been drawn upon. On the other, the most painstaking 
care has been exercised to reproduce the full diagnostic values 
of the original X-ray films. The pictures are presented with 
their opacities in the same relationship as they were in the films 
rather than the pointless reversal commonly seen in printed 
works. This significant improvement in technical processing is 
accentuated by the unusually large page (81%4” x 107%”). 


Since the purpose is to teach X-ray diagnosis, the skill of the 
country’s foremost radiological diagnosticians and many in other 
special fields of medicine has been methodically organized in 
these volumes to provide the physician with interpretative ability 
in all fields of morbid anatomy. While roentgenographic diag- 
nosis is the dominant theme of this superb work, treatment is 
clearly indicated and supported by the sound authority of experts 
dealing with problems in the light of the most recent knowledge. 


Clinical X-ray diagnosis is an essential in the practice of 
modern medicine. The closest collaboration between radiology 
and all fields of medicine is indicated. 


TWO BEAUTIFUL VOLUMES, 1600 Double 
2484 Illustrations on 1500 Figures, Size 844” x 


Column Pages 
1074”, $45.00 


F. A. DAVIS COMPANY 


1914-16 Cherry Street 
PHILADELPHIA 3, PA. 


1914 Cherry St., 
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the Best Teacher 


John William 


Ballantyne 
(1861-1923) 


proved it in 


obstetrics 


ALLANTYNE, in his early 

studies of anatomical and 
pathological conditions found in 
the new-born, sensed the value 
of routine prenatal care in ob- 
stetrics. At the same time, other 
obstetricians were beginning to 
realize the necessity of greater 
attention during the ante partum 
period as a result of their investi- 
gations of eclampsia. It remained 
for Ballantyne, however, to be 
the first to establish a clinic for 
the expectant mother. World- 
wide acceptance of his concepts 
quickly followed Ballantyne’s 
successful experiences in prena- 
tal supervision. 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C. 


EXPERIENCE IS THE BEST TEACHER 
IN CIGARETTES, TOO! 


Yes. experience is the best teacher in choosing a cigarette! 
Millions of smokers who have tried and compared many 
different brands of cigarettes have found that Camels suit 
them best. 

Try Camels. See if your own taste doesn’t appreciate 
the rich, full flavor of Camels. See if your own throat 
doesn’t welcome Camel's cool, cool mildness. 

Let your own experience tell you why, with scores of 
smokers who have tried and-compared, Camels are the 
“Choice of Experience.” 


According to a Nationwide survey: 


More Doctors Smoke CAMELS 


than any other cigarette 


In a nationwide survey by three independent research organizations. 113,597 doctors were 
asked to name the cigarette they smoked. More doctors named Camel than any other brand, 
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NEW 2nd EDITION PUBLISHED OCTOBER 


OPERATIONS 


, Rodney Maingot, F.R.C.S. (Eng.) 


Surgeon to the Royal Free Hospital and the Southend General Hospital, London 


WITH CONTRIBUTIONS BY 


Lester R. Dragstedt, M.D.. Ph.D. Stuart W. Harrington, M.D., F.A.C.S. 
University of Chicago, Ill., U.S.A. Mayo Clinic, Rochester, Minn., U.S.A. 
A. J. Cokkinis, F.R.C.S. (Eng.) Cuthbert E. Dukes, O.8.£., M.Sc., M.D. 
St. Mary's Hospital, London St. Mark's Hospital, London 
Harold R. Dew, F.R.C.S. (Eng.), F.A.C.S. O. V. Lloyd-Davies, M.S., F.R.C.S. (Eng.) 
University of Sydney, Australia Hampstead General Hospital, London 
R. C. Brock, M.S., F.R.C.S. (Eng.} Norman C. Tanner, M.B., F.R.C.S. (Eng.) 
Guy's Hospital, London St. James’ Hospital, London 


OPERATIVE FIELDS COVERED 


Abdominal Incisions—Stomach and Duodenum—Spleen—Pancreas 
—Gall Bladder and Bile Ducts—Liver—The Vermiform Appendix 
—Peritoneum, Mesentery, Omentum—External Abdominal Her- 
nia—Intestines—Post-Operative Chest Complications—Diaphrag- 
matic Hernia—Portal Hypertension—Author !ndex—Subject In- 


dex. 


TYPE OF COVERAGE 


This new work is of prime value to the abdominal surgeon, the general surgeon, the 
surgical resident and the intern as a presentation of the detailed technics (beautifully 
and profusely illustrated) of modern abdominal surgery combined with the necessary 
diagnostic data, choice of operation in the individual case, preoperative care of the 
patient, difficulties and dangers which may confront the surgeon during operation, 
the immediate and remote results of operations described, postoperative care and 
other factors of importance in reducing operative mortality. 


Every effort was made by the author and his distinguished collaborators to supply 
from their extensive experience an authoritative and practical work which is up to 
date in every respect. 


Maingot's ABDOMINAL OPERATIONS 
One Volume, 1298 Pages, 1051 Illustrations, including 16 Color Plates, $16.00 


— = PUBLISHED BY 


PLETON-CENTURY-CROFTS, INC. 
T 32nd STRE NEW YORK I, N. Y 


By 
| 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS fournal A.0.4. 


lecember, 1948 


 RAYTHEON’S «p-0-the-minule 


some of the significant features of which are: 


@ A high degree of absorption 

Raytheon Microtherm Console Model CMDS has full 
© Penetrating energy for deep heating floating arm and Directors for treating irregular, 
local or large areas. 


@ A desirable temperature ratio of fat to vascular tissue 
© Effective production of active hyperemia Ask your dealer to give you a demonstration of the 


modern Raytheon Microtherm, or write for complete, 


Desirable relationship between cutaneous and muscle 
illustrated descriptive Bulletin, DL-MED601. 


temperature 
® Controlled application over large or small areas 


COUNCIL OW 
Approved by the F.C.C. + Certificate No. D-477. 
© Elimination of electrodes, pads and danger of arcs = iMuDy: Underwriters’ Laboratories 


anita: 


RAYTHEON MANUFACTURING COMPANY 


POWER TUBE DIVISION 
WALTHAM 54, MASSACHUSETTS 
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WHEN YOU PRESCRIBE a Carnation Milk for- 
mula by name, you know your confidence 
is justified. Carnation guards your recom- 
mendation with unsurpassed standards of 
safety, uniformity and nutritional value. 


Carnation is the evaporated milk that's 
processed with “‘prescription accuracy.” It is 
evaporated, homogenized, enriched in vita- 
min D, and sterilized under continuous 


CARNATION 


Carnation’s 


“Prescription Accuracy” 


rigid control. Constant tests and vigilant ee 
OY 

inspection are your guarantee that every Nation-wide sur- 

can meets the most exacting requirements "£95 dicate that 


Carnation Milk 's 
of the medical profession. more widely used in 


infant feeding than 
any other brand of 


No wonder nation-wide surveys show that milk. 


more babies are fed on Carnation than on any 

other brand of evaporated 
milk! It's a milk every 
doctor knows he can trust. 


The Milk Every Doctor Knows 
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Prompt correction of disrupted metabolic processes, the 
aftermath of disease or trauma, is ever a requisite in 
convalescence. To this end increasing recognition is being 
given to replenishment of the body’s impaired nutrient 
stores by a carefully chosen dietary, partitioned equally 
over the day’s three meals. Nutrition parity of the three 
meals minimizes both the digestive burden and the meta- 
bolic stress, and effects efficient nutrient utilization. 
Breakfast adequacy in convalescence, therefore, is es- 
pecially significant. 


A useful guide to an adequate and appetizing breakfast 
in convalescence is the universally commended basic 
breakfast pattern consisting of fruit, ready-to-eat or hot 
cereal, milk, bread and butter. Other suitable foods may 
be added as required if specific nutrient and caloric 
needs are high. 


The cereal serving—hot or ready-to-eat breakfast ce- 
real, milk, and sugar—is the distinctive main dish of this 
breakfast. It economically provides a noteworthy portion 
of the day’s needs of biologically complete protein, B- : 
complex vitamins, quickly available caloric energy, and 
the important minerals calcium, phosphorus and iron. 


The table depicts the nutrient values of the basic 
breakfast and of the cereal serving made from 1 ounce 
of ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine, niacin and 


Ee iron), 4 fluid ounces of milk, and 1 teaspoonful of sugar. 
ed BASIC BREAKFAST TOTALS supplied AMOUNTS supplied 
> Thepresence of thisseal Orange juice, 4 fi. oz.; by Basic Breakfast by cereal serving 
indicates that all nutri- Ready-to-eat or CALORIES....... 611 
tional statements in this Hot Cereal, oz.; 4 
advertisement have been Whole Milk, 4 fi. oz.; PHOSPHORUS. ‘488 
Sound acceptable by the Sugor, 3 mg. 
Council on Foods and Toast (enriched, VITAMIN A...... 10741. U. 
Nutrition of the Ameri- THIAMINE. 0.52 
(about I teaspoon); NIACIN......... 2.3 
Whole Milk, 8 fi. oz. ASCORBIC ACID.. 64.8 


mg 
mg 
mg. 
mg. 
basis. 


*Composite average of all breakfast cereals on dry weight 


CEREAL INSTITUTE, INC. 


A research and educational endeavor devoted to the betterment of national nutrition. 
135 South La Salle Street * Chicago 3 
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only 
two or 


three 


drops 


PRIVINE 


A DISTINGUISHED NASAL VASOCON 


( 


give prompt and complete relief of nasal congestion pean. 
\ 


prolonged action fhe effect of each application of Privine provides two Yo six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous solutiyn buffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between s 


tion and epithelium 
are avoided; stinging and burning are usually absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Se Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 


Ciba 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 


high potency Only two or three drops of the 0.05 per cent solution of Pyivine hydrochloride usually 


| 
| 
CFOR \ 
Z 
— 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS fournal A.0.A, 
lecember, 1948 


he Lumbosacral and Lower Lumbar Regions. - 


.--Give firm support to the low back; the support is easily 
intensified by re-inforcement with pliable steels or the Camp 
Spinal Brace. 


.-- Afford a more stable pelvis to receive the superincum- 


bent load. 


.---Allow freedom for contraction of abdominal muscles 
under the support in instances of increased lumbar curve 


(fig. 1). 


.--Are removed easily for prescribed exercises and other 
physical procedures prescribed by physiatrist or physician. 


FIGURE 1 — Patient 


— thin type of build 
with beginning faul- 
ty body mechanics. 
The Camp adijvust- 
ment provides a 
more stable pelvis, 


: allowing patient to 


“drow in” the ab- 
dominal muscles 


thus gradually ac- 
quiring a gentle 


x 


lumber curve. 


S. H. CAMP ann COMPANY 


Offices in New York ¢ Chicago © Windsor, Ontario ¢ 


World's Largest Manufacturers of Scientific Supports 


lumbosacral joint 
predisposes to other 
strains. For protec- 
tion of the joints in 
the lumber region 
from recurrent strain 
and also as an aid 
in relieving the pain 
of acute conditions, 


Camp lumbosacral 
supports heve 


proved effective. 


JACKSON, MICHIGAN 


London, England 


In the Conservative Jreatmes 
SUPPORTS offer advantages 
= 


and better health! 


The tangy, sun-filled goodness of Florida citrus 
fruits and juices, sparked by rich, energy-producing 
fruit sugars, and boasting a wide variety of 
essential nutrients,* make pre-eminently important 
their “prescription” in the patient dietary today. 


Citrus fruits are a bountiful source of natural 
vitamin C, so vital to the restoration of tissue 
health and vigor.* Their base-forming properties" 
exert a markedly normalizing influence 
throughout the gastro-intestinal tract, and their 
stimulus to calcium retention’ helps improve 


bone and blood building. 


Of great value too, particularly 
in convalescent diets, is their 
seldom-failing ability to 

whet languishing appetites." 


For growth, pregnancy, 

lactation, infant feeding, 

illness or convalescence, Florida 
citrus fruits and juices— 

canned or fresh—constitute potent 
(and pleasant) “supportive therapy.” 


FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


*Citrus fruits are among 


the richest known 
sources of vitamin C; 
they also contain vita- 
mins A, B:,G and P,and 
other nutritional factors 
such as iron, calcium, 
citrates, citric acid and 
readily assimilable fruit 
sugars. 


References 
1. Bridges, M. A.: Dietetics for the 
Clinician, Lea & Febiger, Philadelphia, 
4th ed., 1941 
2. MeLester, J. S.: Nutrition and Diet in 
Health and Disease, W. B. Saunders 
Co., Philadelphia, 4th ed., 1944 
Sherman, H. C.: Chemistry of Food 
and Nutrition, The Macmillan Co., 
New York, 7th ed., 1946 
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Just Ready—New (2nd) Edition 


Soffer—Diseases of the Adrenals 


By LOUIS J. SOFFER, M.D. 
Associate Attending Physician, The Mount Sinai Hospital, New York City; Assistant Clinical Professor of Medicine. 
Columbia University. 


The nature and manifestations of endocrine dis- 
orders and the diagnostic procedures which facili- 
tate their early recognition are given clearly and 
concisely in this useful book. The thoroughly re- 
vised new (2nd) edition contains virtually all of the 
recent knowledge concerning the adrenals and pre- 
sents it clearly and concisely to physicians and to 
students of endocrinology. Dr. Soffer has incorpo- 
rated new studies on the physiology of the adrenal 
glands and new therapeutic measures in the treat- 


New (2nd) Edition. 


WASHINGTON SQUARE 


ment of Addisonian crisis and Cushing’s syndrome. 
New laboratory procedures for the diagnosi- of 
adrenal cortical disease are included, as are newer 
methods in the diagnosis of pheochromocytoma «nd 
general clinical studies of Cushing’s syndrome. ‘|| his 
comprehensive, well-written and fully up-to-ate 
book offers the precise biochemical techniques that 
are so helpful in revealing the true nature of the 
functions of these glands and which enable u- to 
understand the diseases associated with them. |: is 
a most important contribution to the subject. 


320 Pages, 45 Illustrations and 3 plates in Color. $6.50 


PHILADELPHIA 6, PA. 


LEA & FEBIGER 


COUNCIL OM 
PHARMACY 


HIGH BIOLOGICAL VALUE — 


Provides full benefit of its complete amino 
acid content in the management of conditions 
requiring protein supplementation. 


e HIGH PATIENT-ACCEPTANCE — 


Palatability and adaptability to a variety ot 
vehicles (milk, juices, soups, desserts, etc.) en- 
courage continued patient-acceptance of the 
supplement. New large-size packages afford 
convenience and economy. 


SUPPLIED: In bottles containing 6 oz., and 
in 1-lb., 5-lb., and 10-Ib. containers. 


the Caminoids way is the agreeable way 


*New designation of Aminoids adopted as a condition of 
Council-acceptance. The word CAMINOIDS is an exclusive 
trademark of The Arlington Chemical Company. 


THE ARLINGTON CHEMICAL COMPANY e yonkers 1, New york 


12 
amimoids 
| = Bel. 


journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 113 


VISUALIZE THE RX YOUR OWN OFFICE 


The Westinghouse “RX” X-ray Unit combines the 


four essential facilities for x-ray techniques needed 


by the physician for daily diagnosis, 


e Prone radiography | 
e Prone fluoroscopy | 
e Erect radiography 
e Erect fluoroscopy 


The “RX” is compact and self-contained, de- 
signed for installation where space is limited. The 
“RX” combines flexibility and ease of operation in 
a unit never before available in equipment in the 


low-cost range. 


Ask your Westinghouse X-ray representative to 
see the new movie showing the “RX” in action in a 
small office—or write Westinghouse Electric Cor- 
poration, P.O. Box 868, Pittsburgh 30, Pennsylvania, i] 
for complete literature B-3952-A, B-3940, J-08204 


you can SURE 
iF is 
OUSE 


Westi 


PLANTS IN 25 CITIES 


nghouse X-RAY 
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for quick relief 


ARTHRALGEN 


Arthralgesic Unguent 


\ 
— 


AIR TIHUR A ILGIEN 


ARTHRALGESIC UNGUENT 


relief of Joint and Muscle pain 


Arthralgen rapidly penetrates the skin to alleviate musculoskeletal pain 
and discomfort. A few minutes after application to the affected part its 
unique combination of analgetic and vasodilator agents —in a super- 
absorbable, washable ointment base — produces erythema, a comfort- 
ing sensation of deep warmth and relaxation lasting several hours. 


Arthralgen combats the localized circulatory deficiencies character- 
istic of rheumatic and allied disorders. The superior vasodilator action 
of methacholine chloride results in dilatation of both capillaries and 
arterioles — unlike histamine, which may cause arteriolar constriction. Ra 


Arthralgen, in addition to more effective vasodilatation, has other 
advantages. It does not produce wheals or cause itching. It does not 
provoke a profound drop in blood pressure. It is non-messy and easily 
removable with water or a moist cloth. 

Arthralgen is beneficial in the treatment of arthralgias, myalgias 
and neuralgias — sprains, lumbago, synovitis, bursitis, neuritis and 

myositis. In chronic arthritis Arthralgen is a valuable adjunct to 

ystemic therapy with Ertron®, Steroid Complex, Whittier. 


Arthralgen—arthralgesic unguent—contains 0.25% methacholine 
chloride, 1% thymol, 10% menthol and 15% methyl salicylate. 


Arthralgen is available in 1-ounce collapsible tubes. 
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LOOKING FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS 


Upon the occasion of the thirtieth an- 
niversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
cian, the makers of this product pause 
to convey their appreciation to the many 
members of the profession—who, by their 
numerous prescriptions and voluntary 
communications over the past three dec- 
ades, have testified to its therapeutic 
efficacy and to the beneficial results 


derived from personal and clinical use. 
During the years ahead, with the help 
and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 
fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 
abreast of the latest findings on the value 
of this saline cathartic, cholagogue, 
diuretic and sulfur-bearing agent. 


MEDICAL DIRECTOR 


1918 1948 30 YEARS YOUNG 


COLCIN 


SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine Tablets 


Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein, 


no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree 


Professional Foods 
Cedar Rapids, Iowa 


PAN-ENZYMES 


Send for Details on a Sound Reducing Regime and Plan 


NORMIN 
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TIME 


. The prophylactic use of penicillin 
tends to reduce postoperative 


inflammation of the oral mucous 


Crystattine 
wilcillin G Troche* 
‘th Benzecaim® 


membrane and the incidence of infection 


"S70: 


..+ There is less postoperative pain 

and healing is more rapid.” Faier, A.D.: 
The Prophylactic Use of Penicillin in Dental 
Surgery. Dental Digest, 153:336, July, 1947. 


For either prophylactic or therapeutic purposes, Bristol CRYSTALLINE 
PENICILLIN G TROCHES with Benzocaine provide an efficient means for 
controlling intraoral infections due to penicillin-sensitive organisms. 
Inserted into the buccal sulcus, the troche dissolves slowly, directly bath- 
ing all accessible mucous membranes with an effective and prolonged 
concentration of penicillin. In the presence of painful, inflammatory or 
traumatic mouth lesions, the local anesthetic effect of benzocaine will be 
found especially desirable. 


Each pleasantly flavored troche contains 5000 units of Crystalline 
Sodium Penicillin G, and Benzocaine, 5 milligrams. They are available 
from your usual source of supply in bottles of 20. 


Bristol 


Crystalline Penicillin G Troches 
with Benzocaine =, 
Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 
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Cereal Lactic Relieves 
Gastric Hyperacidity 


am, CASE HISTORY—Female, age, 24; weight, 185 pounds; 
| seven months pregnant. Patient was greatly annoyed by 
acid eructations of such intensity as to cause a distressed 
4 burning in the throat and marked gastric distress, due 
to hyperacidity. 


PRESCRIPTION—Cereal Lactic (Antacid and Adsorb- 
ent) powder. Teaspoonful in milk or water every 2 to 4 
hours as required for relief. 


RESULT—Patient experienced complete relief promptly. 


CEREAL LACTIC PROVIDES AN ACIDITY WITHOUT ACTIVATING PEPSIN 


This acidity constitutes a protective measure against the incidence of gastric ulcer. 
Immediate relief from pyloraspasm, hyper-peristalsis and pyrosis usually follows 
administration of Cereal Lactic (Antacid and Adsorbent). 


Physician’s Samples and Complete Directions Available Upon Request 


Two Forms: "IMPROVED VITAMIN" and "ANTACID AND ADSORBENT" 


testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 


CEREAL LACTIC 


A.O.A, 
lecember, 1948 
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HE unusual therapeutic efficacy 
of Kwell Ointment in the control 


of scabies was again demonstrated in 

a recently reported study.* By means 

of Kwell Ointment it was possible to 

produce complete eradication of sca- 

bies in over 95 per cent of the patients 
treated. Not a single instance of dermatitis due to the active 
ingredient was encountered. These results led the author to 
term Kwell Ointment “...a distinct advance in the treat- 
ment of scabies.” 

Kwell Ointment owes its unique scabicidal properties to 
the gamma isomer of 1, 2, 3, 4, 5, 6-hexachlorocyclohexane 
which is incorporated in a vanishing cream base. This sub- 
stance is rapidly lethal for the sarcoptes of scabies but, in the 
concentration employed, is nonirritant for the human integ- 
ument. Kwell Ointment is equally efficacious in the control 
and eradication of pediculosis capitis, corporis, pubis. 

Kwell Ointment is available on prescription at all phar- 
macies in 2 ounce and 1 pound jars. Descriptive literature 
available to physicians on request. 


* Wooldridge, W. E.: The 
Gamma Isomer of Hexachlo- 


rocyclohexane in the Treat- 


ment of Scabies, J. Invest. 
DIVISION OF COMMERCIAL SOLVENTS CO RATI 
D . 10: a 
ermat, 79:365 (May) 1368 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


KWELL 
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with TERPIN HYDRATE and 


and codeine phosphate in the highly palatable 
Alcohol (by volume) LIQUID PEPTONOIDS vehicle. Available in 
Codeine Phosphate ecececececcece 5.5 mg. : bottles of 4 fl. oz. LIQUID PEPTONOIDS with ; 


(Warning: May be habit-forming) 


Terpin 17.5 mg. CREOSOTE, 
Chloroform 03% is d ir li din sof 


Amino Acids and Polypeptides 

Derived from Beef, Milk, and 

Wheat, Equivalent to Proteins ... 2.0% 
Carbohydrates: Lactose, Dextrose, 

Cane Sugar. 


ADULT DOSE: One teaspoonful every two 
hours, or as determined by the physician. 


THE ARLINGTON CHEMICAL COMPANY, + YONKERS 1, NEW YORK 


If you keep pushing these dots around, mak- 
ing them smaller and smaller, you'll arrive at 
infinity somewhere. 

The dose of Zymenol isn't that small, but it 
is in teaspoon not tablespoon. Zymenol is an 
effective bowel management without harsh 
cathartics or habit-forming drugs. . . with tea- 
spoon dosage. Which is an advantage. 


ZymenoL 


AN D Aol WITH BREWERS YEAST 


* a product of Otis E. Glidden & Co., Inc. 
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TWOFOLD PROTECTION 


GMSES 
VAGINAL JELLY 


Provides the patient with twofold protection: 


1. ‘It occludes the cervix for as long as 10 hours 


2. It immobilizes sperm in the fastest time recognized 
under the Brown and Gamble technique 


The crystal clarity and agreeable odor of *‘RAMSES’’* 
Vaginal Jellyt appeal to the patient's esthetic sense. 
There is no better product available. 
COMPLETE LITERATURE TO PHYSICIANS ON REQUEST. 
fActive Ingredients: Dodecaethyleneglycol Monolaurate 5%; Boric Acid 1%; 
Alcohol 5%. 

gynecological division 

JULIUS SCHMID, Inc. 

423 West 55th Street, New York 19, N.Y. 
quality first since 1883 


is a registered trademark 
of Julius Schmid, Inc. 
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The moist heat of ANTIPHLOGISTINE PoULTICE 
is of definite value in relieving many of the 
troublesome symptoms accompanying affec- 
tions of the respiratory tract. 


Cough—Muscular and Pleuritic Pain—Retro- 


i i " sternal Tightness—Soreness of the Chest. 
in respiratory sternal Tightness—Sor 


conditions 


ANTIPHLOGISTINE MEDICATED POULTICE is 
ready to use. It maintains comforting moist 
heat for several hours. 


CHEST COLDS 
PLEURISY 
BRONCHITIS 
PNEUMONIA 


MEDICATED 


POULTICE 


The most widely-used Kaolin poultice in the world. 


The Denver Chemical Mig. Co., Inc., New York 13, N. Y. 


The Mattern Mobile SR Unit furnished with either an 
Air or Oil Insulated X-Ray Tube is a compact dependable 
and inexpensive X-Ray Unit. Simple to operate and 
adaptable to your every day diagnostic needs. Furnished 
with detachable shutter control attachment. Ivory or 
Black finish. Can be had in two capacities both with a 
maximum 90 PKV rating at either 30 MA or 60 MA. If 
desired unit can be furnished on floor tracks with wall 
mounted bucky panel at extra cost. Unit can also be 
furnished with tube of sufficient capacity, air circulator 
and treatment timer for skin therapy. 


Contact your MATTERN Dedler for further information 
or write us. 


F. MATTERN MFG. CO. 


(We Specialize in X-Ray Apparatus) 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 271%”. Weight 32. 
Ibs. | 
Walnut finish. 
Simulated leather 
covering. 
Heavy standard padding. | 
weight 35 to 37 
s. 


Paratex (rubber and hair composition) padding available at extra cost— 
14%" thick, $12.00; 2” thick, $15.00. 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. 
Handsome, Strong, Durable, Comfortable. 
Solid oak legs 3”x4”. 

Length 72”. Width 22”. 


Height 2714”. Shipping weight 125 to 
130 Ibs. 


Brown artificial leather cover over heavy 
standard padding. 


cost— 


Paratex padding at extra 
1%” thick, $12.00; 2” thick, $15.00 
Heavy Standard Padding—$45.00. 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 
Solid oak construction. Three and four rungs. Top made of 
one piece solid oak 114” thick. 


Light oak, dark oak or walnut finish. 
Length 22”. Width 14”. Height 20”. Shipping weight 25 Ibs. 


Polished top .............. $25.00 Upholstered top.............- $28.00 
The manufacturers of these tables and DISTRIBUTORS 
stools give an unconditional ‘an- 
All items shipped f.o.b. from factory 
in Kirksville, Mo. Cash must accom- 212 E. Ohio St., Chicago 11, IIl. 


Pany orders. 
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you SUSIE’... 
... LIKE | KNEW SUSIE 


“I have had several compliments on the “Histacount” and have recom- 
mended it to several doctors. And, I appreciated it most of all when 
I filed my income tax report. The federal tax man said it was the 
finest, most complete little outfit he had ever come in contact 
with - - - - quite a compliment, I thought.” April 28, 1948 


Dr. C. R. COLLINS, 112 N. Indiana Street, Warsaw, Indiana 


HISTACOUNT' System 


What the federal tax man told Dr. C. R. Collins** is what every ex- 
pert accountant says. It’s what thousands of doctors say who have 
used “Histacount” five, ten or more years, and what they put into 
similar little “from the heart” notes with each re-order. You'll feel 
the same way once you use “Histacount”. 


**Dr. C. R. Collins is a real live doctor and he wrote the above to us 
without solicitation. It is only one of MANY hundreds such letters. 


Most Tuteresting 
FREE BOOKLET 


It tells the “Histacount” story in 
words and pictures; it will eliminate 
bookkeeping and tax problems; tells 
you your financial status at all times; 
what you earn, collect, spend. You'll 
be amazed at what “Histacount” can 
do. for you; how easily, with what 
little work and for how little money. 


USE THE COUPON. 


1 PROFESSIONAL PRINTING COMPANY, INC. 
I 15 E. 22nd St., New York 10, N. Y. 

{ Gentlemen: Send me the 16-page 81/2” x 11” 
i booklet on the “Histacount” Bookkeeping 
System. No obligation. 


Dr 
Addr 
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An Institution Dedicated to Medical 


Service for Humanity 


AND NOW —with the completion of a sec- 
ond addition and the installation of greater 
facilities for diagnosis—the Ottawa Arthritis 
Sanatorium and Diagnostic Clinic of Ottawa, 
Illinois, takes another step toward realizing 


its objective of becoming 


The Outstanding Osteopathic Diagnostic 
Center of the United States 


During the past sixteen years, patients from 
every state in the Union, Canada and Cuba 
have received the advantages of a most thor- 
ough and detailed diagnosis. Our augmented 
facilities make this diagnostic consultation 
service available to an even greater number of 


osteopathic physicians. 


All treatment under the direct supervision of the Founder and Director, 
E. C. Andrews, D.O., and the Chief of Staff, C. R. Nelson, D.O. 


YOUR INQUIRIES ARE INVITED A REGISTERED OSTEOPATHIC HOSPITAL 


Ottawa Arthritis Sanatorium 
and Diagnostic Clinic 
of 


Ottawa, Illinois 
1933 1948 
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SPRING DIAPHRAGM 


Physician’s package and complete 
description of the New Technique 
will be sent upon request. 


Ethically promoted—Advertised 
only to the medical profession. 


Accepted by the Council on 
Physical Medicine of the 
American Medical Association, 


Easily Fitted —The Lanteen Flat Spring Diaphragm, collapsible in 
one plane only, is easily placed without an inserter. 


Remains in Position —The flat spring rim of the Lanteen Diaphragm gently but 
firmly holds the diaphragm in place even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of the finest rubber, are 
guaranteed against defects for a period of one year. 


LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street, Chicago 10, Illinois 
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Martin E. Beilke, Chairman; John W. Mulford, Robert D. McCullough 


FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 


All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherwise specified. 


Area 


AUDIENCE NO. OF TIME TO SERVICE 
FILM NO. TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 
1 Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.50 | 
Lesion & Hoffman 
7 Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 45 min. $3.50 | 
Lesion Burns | 
13 Osteopathic Research—Heart Disease— Dr .Ralph Rice and Either 1 min. $3.50 | 
Effects of Selected Spinal Lesions upon Dr. Louisa Burns 
Function and Structure of the Heart. | 
SOUND and COLOR. 
2 Osteopathic Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $3.50 


BOOKINGS from Kirksville College of Osteopathy and Surgery 


Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 45 min. 
4 Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional I 15 min. $2.50 | 
put Rice and Muir | 
6 Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 15 min. $2.50 | 
Fifth Lumbar Lesion—A Symposium 
19 Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min. $2.50 
Thoracic (Symposium) 
22 Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 min. $3.50 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 
21 Osteopathic Mechanics— Right Latero- Or. Ralph Rice Professional 3 45 min. $3.50 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 
23 Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.50 
Sacral Lesion 
5 Osteopathic Therapeutics—Psoitis Drs. Rice and Professional 2 30 min. $3.50 
Fryette 
8 Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.50 
Poliomyelitis Pritchard 
20 Osteopathic Therapeutics— The Treat- Drs. Riley and Professional 2 30 min. $3.50 
ment of Laryngitis Rice 
12-12-A Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 2 30 min. $3.50 
and the eet Ankle. Professional and Wilbur Bohm 
and Lay tion. (Specify which) 
10 Our American Feet, mechanics of feet, Dr. Q. L. Drennan Professional 2 30 min. $3.50 
technic of fitting shoes 
11 The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $2.50 
Foot and Leg bourne 
9 Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 
17 Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 
18 Foot and Fibula Technic Drs. Clybourne & Professional 1 15 min. $2.50 
Stinson 
15 Hypertrophy of the Prostate Eastman Kodak _— Professional 1 15 min. $2.50 
14 Standard Obstetrical Routine The Mennen Co. Professional 6 80 min. $3.50 
Posture Eastman Kodak Either 1 15 min. $2. 
Other Films Available 
Making of an Osteopathic Physician Dr. E. Wells at Either 3 45 min. None 
Chicago Coll. of 
Osteopathy 
ORDER DIRECT from Chicago College of Osteopathy, 5250 Ellis Ave., Chicago 15, Illinois a 
hic Studi  ° 00 
ectromyographic es Dr. J. S. Denslow 2 30 min a 
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RIASOL enjoys ever-increasing popularity with 


physicians because it: . 


1. 


9 


3. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 


Usually clears disfiguring lesions promptly. 
Minimizes recurrences in most cases. 


Provides cosmetic relief and mental 


assurance, 


Assures patient acceptance, cooperation 


and comfort. 


patient’s progress. 


RIASOL is never advertised to the laity. Sup- 
plied in 4 and 8 fid. oz. bottles, at pharmacies or 
direct. 


If you have not yet prescribed RIASOL, be sure 
to mail coupon for your free clinical package. A 
trial will convince you of its efficacy in psoriasis. 


MAIL COUPON TODAY 
PROVE RIASOL YOURSELF 


fter using RIASOL 


SHIELD LABORATORIES JOA—12-48 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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Favorite With All Physicians! 


Utility 


Kits 


Made of genuine 
cow-hide leather, 
with water-proof lin- 
ing, KRUSE utility kits 
answer every physician's 
need for a small bag to hold 
special instrument units, syringes, 
dressing, etc. 


Kruse Utility Kits come in three 


No. 12 


No. 10 


No. 10 10” x 334" x 5” —— sizes 2 fit a aa 
requirements, can be carr under 


Write for the name of your nearest 
14" x x64." dealer: 


800 McCARTER HIGHWAY 
NEWARK 5, NEW JERSEY 
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NEW! 
GOMCO 


Aerosol Penicillin Pump 
No. 788-0 


CONTROLLED AIR 
for SAFE 


Administration of Penicillin. 
Streptomycin, 
other anti-biotics 


© FIRST cost is the LAST cost in this 
durable, quality-built Gomco unit! 


® Accurately regulated compressed air 
for atomization of solutions as desired! 


© LIGHT! COMPACT! Weighs only 
15 pounds. Just 8” long by 6” wide! 


® Easily removable tubing and attach- 
ments! Attractive jade green finish 
with black base! 


WRITE for new descriptive folder — 
have your dealer show you a model! 


GOMCO 
SURGICAL MANUFACTURING CORP. 
830M East Ferry Street, Buffalo 11, New York 


A new catalog has just been printed. 
It is yours for the asking. 


Fostering Improved 7 
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\ Please send me your Current catalog. 
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Holiday Greetings 


Christmas is a time of joyous celebration 
—an occasion for the spreading of good 
cheer and for the expression of warm re- 
gard between old friends. We wish it 
were possible for us to convey in person 
these holiday sentiments to each of our 
many doctor friends, who, in such large 
measure, have been responsible for the 
great success of Vitaminerals. 


Let us take this occasion to express our 
deep appreciation and our sincere re- 
gard and to wish for you and yours the 


happiest possible Christmas, a peaceful 


and prosperous New Year. 
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Osteopathic Diagnosis and Therapy for the General Practitioner* 


HAROLD I. MAGOUN, A.B., D.O. 
Denver 


The most neglected field in the art of healing 
today is that concerned with the mechanical cause for 
disease. The way in which structural or traumatic 
etiologies are ignored or overlooked is nothing short of 
tragic. Osteopathic physicians, who have a reputation 
for “finding it and fixing it,” are constantly confronted 
with examples of such oversight. Their practice is 
largely made up of individuals who have vainly sought 
relief from every sort of specialist and who “come to 
the osteopath as a last resort.” 


.Too many practitioners even in the osteopathic 
profession have all but forgotten to look for the ob- 
vious and logical cause for disease even when the his- 
tory suggests it.- They delight in searching for the rare 
and unlikely pathology. As one example, a recent issue 
of the American Heart.Journal' contains an article on 
radiculitis simulating coronary occlusion ; fifty-six cases 
of this syndrome were found in a year’s time by one 
observer. The world today is full of all sorts of radicu- 
litis, simulating every conceivable disease, but many 
of the vague aches and pains and the various syndromes 
need be no mystery to the astute physician who makes 
use of “knowing, thinking, seeing fingers.” There is 
no need for the economic loss of months in bed with 
a supposed cardiac condition when the trouble is purely 
structural as in the case of a railroad carpenter who 
was confined to bed for 9 months as a coronary casualty 
when his trouble was nothing but a rib lesion. When 
the expense and inconvenience of this one case are 
multiplied many thousands of times, the result is no 
small financial or psychiatric problem. 


How useless the gripping fear that the nagging 
pain in the side is cancer when it is all attributable to 
a slight curvature. What absurdity to attribute the 
sore elbows to possible undulant fever when the dif- 
ficulty never existed prior to the use of clinker tongs 
with the new stoker. How many needless and futile 
operations have failed to relieve abdominal neuralgia 
of structural or traumatic origin. The means for strik- 
ing directly at the core of many complaints confronting 
the physician of today is osteopathy’s birthright. It 
is no idle boast that the skillful osteopathic physician 
has at his finger tips the greatest single diagnostic in- 


Delivered before the General Sessions of the Fifty-Second Annual 


Ny vention of the American Osteopathic Association, Boston, July 
0, 1948. 


strument known to man—if he but use it intelligently 
and understandingly. 


“It is obvious to anyone who will review the rather 
voluminous literature covering allopathic investigation 
into spinal . . . dysfunction” wrote Grant? in Tur 
JoURNAL OF THE AMERICAN OSTEOPATHIC Associa- 
TION, “that there still remains a mysterious unknown 
entity that produces spinal and nerve pain, that can 
narrow the intervertebral foramen, that produces rela- 
tive limitation in motion of specific vertebral segments 
and that responds, strangely enough, to the apparently 
‘indiscriminate ministrations’ of osteopathic physicians, 
but yet cannot be associated with any demonstrable 
anatomical abnormality. Could it be that this void in 
their chain of pathological events is the much maligned, 
never understood, osteopathic lesion?” 


Osteopathic physicians have long known the gen- 
eral effects both locally and remotely which follow 
spinal lesions. They have followed the inflammatory 
reaction and the production of histamines, the stages of 
vasodilation, the increased permeability of the capil- 
laries, the slowing down of the blood stream, the 
anoxemia, the acidosis, and hemorrhage by diapedesis. 
The change in the water balance and the cell chemistry 
has been manifest locally to their searching fingers, 
while remote effects of a similar nature have been ob- 
served in organs supplied from the same segment. 


Today the lesion is understood much better, thanks 
to the research work of men like Denslow** and Korr® 
of the Kirksville College of Osteopathy and Surgery. 
In a recent article Korr® reviews the neural basis of 
the lesion as an answer to the effects obtained by ma- 
nipulation. He states that lesioned segments have a 
much lower reflex threshold than normal, the degree 
of which is proportionate to the severity of the mechan- 
‘cal or postural derangement. This lesioned articulation 
acts as a neurological lens which focuses irritation upon 
that segment, lowering barriers and thresholds, aug- 
menting segmental hyperexcitability, depleting the in- 
sulation, thus maintaining a facilitated state so that a 
great volume of impulses are channelized into the nerv- 
ous outflow therefrom. The specific influence upon 
small muscle areas constitutes a vicious cycle of irrita- 
tion. Both local tissue and distal metabolic changes 
ensue. Muscles become fibrosed or atrophied, viscera 
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become spastic or flaccid, tissues suffer from ischemia 
or edema, and glandular derangements result, such as 
hyperacidity with gastric ulcer. All this the skilled 
fingers of the osteopathic physician can determine with 
surprising accuracy. Osteopathic treatment, he con- 
cludes, lowers the amount of afferent bombardment 
through muscle relaxation and structural correction. 
The initiating trauma is minimized, the vicious cycle 
is broken, the focusing and magnification of the reflex 
are are interrupted, and healing ensues. 


With this new light on the underlying physiology 
the osteopathic physician who is willing to pay the 
price in careful searching analysis of what the tissues 
have to tell him has a marvelous fund of information 
at his fingertips. He will use the blood count because 
it reveals the presence of pus; he will perform the 
urinalysis and blood chemistry because they reveal 
toxemia; he will employ the x-ray to disclose visceral 
lesions but his palpatory examination can reveal vastly 
more than any one of these. 

What should this palpation reveal? First he finds 
that the soft tissues are abnormal. Then he must deter- 
mine if the condition is a primary lesion or a viscero- 
somatic reflex. While these are often combined, es- 
pecially if not recent, the differential diagnosis is most 
important in deciding upon the treatment. 

The primary lesion involves mainly the deep mus- 
cles, producing an inert and irregular rigor; if of long 
standing the superficial tissues may be atonic or stringy. 
The hypersensitiveness is usually limited to the deeper 
tissues. X-ray shadows may be dense due to extra- 
vasated blood. There will be edema in the connective 
tissue. Should this primary lesion persist for years, 
fibrous degeneration takes place with overgrowth’ of 
connective tissue, calcification, thickening of the perio- 
steum, and apparent exaggeration of the lesion. 

The uncomplicated viscerosomatic reflex is mani- 
fested by a contraction of both superficial and deep 
tissues, both of which are hypersensitive to the same 
degree. This continuous contraction or exaggerated 
tone makes the tissues hard and tense in a regular 
homogeneous manner. There is no change in the nutri- 
tion such as brings about a wasting or ropy condition 
of the muscles; there is no change in the circulation 
so as to produce hemorrhage or edema; there is no 
ligamentous thickening or fibrositis and no edema about 
the joint. Correct interpretation of the findings is most 
essential in prognosis and treatment. The edema of the 
primary lesion is relieved by pressure or heat but is 
made worse by indiscriminate soft tissue manipulation. 
The hemorrhage of the lesion is relieved by rest but 
made worse by heat or cold or manipulation. The un- 
complicated lesion may be speedily corrected with the 
expectation of prompt recovery. The visceral disease 
may heal slowly with proper measures as to diet and 
manipulation or may require surgical intervention. 

Since osteopathic treatment secures its chief effects 
through its influence on the circulation, the role of the 
lesion in abnormal vasomotor states should then be the 
first consideration. The total contents of the vascular 
system may well be thought of as one tissue; that is, 
congested liver, congestive headaches, and hemorrhoids 
may all belong in the same syndrome. The abdominal 
veins have no valves and under the influence of a spinal 
lesion in the splanchnic area may dilate and hold as 
much as one third of the blood mass. Chronic abdomi- 
nal congestion leads to a long train of pathology. 


Looking at the circulatory system from the stand- 
point of one blood vessel we find that its wall is first 
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contracted following irritation of the nerve. This is 
promptly succeeded by dilation when inhibition of the 
nerve results from edema and acidosis. The vicious 
cycle includes the congestion of fluid dammed up in the 
tissues and stagnated, ineffective venous and lymphatic 
drainage, anoxemia, altered pH, and hemorrhage by 
diapedesis. Unless remedial measures are soon insti- 
gated there follows parenchymatous degeneration, 1i- 
brositis, lowered resistance and immunity, disturbed 
growth and nutrition, and the groundwork for serious 
disease. 

What is the effect on the nervous system? Sensory 
impulses to the cord from the disturbed joint will first 
bring about increased activity in the viscera such as 
vasoconstriction with paling of the mucous membrane, 
increased glandular activity, and contraction of the vis- 
ceral wall. Once the synapse fatigues or edema at the 
intervertebral foramina brings about inhibition, th: re 
will be decreased activity with vasodilation, diminish. 
secretion, and loss of tone in the visceral wall. Inter- 
estingly enough these effects are worse in the splanch- 
nic area where the heads of the ribs exaggerate the 
effects of edema on the lateral chain ganglia and the 
roots of the spinal nerves. This explains why toxic 
conditions are reflected in the musculature of the back 
when they are not observed in the limbs. The non- 
medullated sympathetic fibers or the thinly covered 
nerves to the intrinsic muscles of the spine are much 
more vulnerable than the large nerves to the arms and 
legs with their heavy sheaths. 


The effects of the lesion on the viscera will be at 
its height at one segment, fading out rapidly above and 
below. As stated above these effects are brought about 
to a considerable extent by the edema which causes the 
inhibitory fibers to black out and leaves the acceleratory 
centers unbridled or vice versa. Alkalinity of tissues is 
lessened ; secretions are modified; diminished strength 
of the walls leads to visceroptosis and the door is open 
to disease. 


Turning now to some specific conditions in the 
splanchnic area, there is found a definite etiological re- 
lation between the lesions of the fifth, sixth, seventh, 
eighth, or ninth thoracic vertebrae on the left and the 
congestion, erosion, ulceration, dilation, and ptosis of 
the stomach and the changes in the hydrochloric con- 
tent of the gastric juice. Several gastric disorders are 
described as separate diseases but are merely stages of 
the same disease. Trauma at the fifth and sixth thora- 
cic vertebrae on the left will cause dyspepsia. The pa- 
tient remembers an acute trauma but does not recognize 
the long continued action of poor body mechanics. 
Herein is found the chief cause of hyperacidity and, 
later, ulcer. Acute or chronic trauma involving the 
seventh, eighth, and ninth thoracic vertebrae on the left 
leads to hypoacidity, gastric atony, and ptosis. 

It is interesting to note that the lesion of one seg- 
ment causes gastritis and hyperacidity while the lesion 
of several segments induces atony and hypoacidity. 
This may be considered a normal sequence, however, 
since a lesion of one segment usually leads to an in- 
volvement of more. The chronic lesion means increased 
emptying time, dilated blood vessels, diminished gland- 
ular secretions, except mucous, relaxed walls and py- 
lorus, diminished peristalsis, and even regurgitation of 
bile. There will be a slow return to normal with lesion 
correction. 

Diagnostically, a gastric ulcer will cause a muscle 
spasm or viscerosomatic reflex at the fifth, sixth, and 
seventh thoracic vertebrae on the left. The size, acuity, 


‘ 
| 
| 
4 | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
ag 


Volume 48 


OSTEOPATHIC DIAGNOSIS 
Number 4 


and degree of penetration of the ulcer is reflected in 
the degree of muscle involvement, becoming much more 
extensive if perforation occurs. Perforation is always 
suggested when there is a severe and sudden increase 
in the viscerosomatic reflex. If the pain is referred to 
the left shoulder and neck it means deep penetration 
with phrenic nerve involvement. Osteopathic treatment 
is indicated in all gastric conditions except uncontrolled 
hemorrhage and perforation. 

Biliary tract reflexes cover the same area on the 
right of the spine. Disease of the biliary tract has 
been found in childhood as early as the fifth year but 
it is usually found in adults. Gallbladder disease is 
rarely an entity. It is the most common abdominal 
pathology in adults with indigestion and flatulence. 
The “fair, fat, and forty” individual who suffers from 
belching and has a lesion at the seventh thoracic verte- 
bra on the right almost invariably has gallstones. 
This is basically a condition of stasis with a rising tide 
of abnormal intestinal chemistry and putréfactive bac- 
teria. The liver capsule relaxes and the liver enlarges. 
The gallbladder relaxes, bécomes distended, the bile 
thickens, and stones form. In no organ is evaluation 
more difficult, but muscle rigidity under the right 
scapula area is very suggestive. 

Reflexes from pancreatic disease are found from 
the fifth to tenth thoracic vertebrae on the left. Many 
patients with poor nutrition will be found to have this 
group lesion plus a definite bowel stasis. The organ 
itself will show hyaline degeneration and decreased 
function of the islets of Langerhans accompanied by 
deficient sugar metabolism and hyperglycemia. A lesion 
at the tenth thoracic is nearly always demonstrable in 
diabetes and treatment to this point is just as specific as 
insulin. 

Disorders of the kidneys and suprarenals will reg- 
ister at the tenth, eleventh, and twelfth thoracic verte- 
brae. The diseases of childhood often lead to disease 
in kidneys which may continue to seem healthy and 
in which even careful urinalysis will not reveal disease 
because of their excess efficiency. However, the astute 
osteopathic observer cannot fail to note a reflex on one 
side or both indicative of such a condition. Lesions of 
the lumbosacral and sacroiliac joints have been known 
to produce renal colic due to a spasm of the ureter, 
which was promptly relieved by appropriate osteopathic 
manipulative treatment. Lesions affecting the adrenals 
definitely influence blood pressure and may cause func- 
tional hypoadrenia or allergy. 

The spleen is innervated from the same area as 
the pancreas. Lesions affecting it allow the capsule to 
become lax, leading to congestion and enlargement. 
In all types of splenic anemia, there is a ninth thoracic 
lesion which osteopathic treatment either helps or 
cures. Individuals with lowered immunity to disease 
may well fall within this category. 


In dealing with the small intestine the area of in- 
volvement is quite widespread extending from the fifth 
to the twelfth thoracic vertebrae, but the area from the 
eighth to the ninth is particularly important. Lesions at 
this level cause lack of tone, flaccidity, increased ex- 
tensibility, lessened elasticity, slowed peristalsis, accu- 
mulation of gas which is carbon dioxide from the 
slowing of the blood stream, diminished secretions, and 
reverse peristalsis with bile in the stomach. Individuals 
having such spinal lesions are often precipitated into 
an attack of vomiting or diarrhea by an emotional 
shock which would not affect the average individual. 
As in gastric conditions serious complications such as 
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duodenal or jejunal ulcer or intestinal obstruction will 
be accompanied by pain over a viscerosomatic reflex 
area in proportion to the severity of the disease. 

One of the unfortunate complications of chronic 
spinal lesions in the splanchnic area is ptosis of the di- 
gestive tube and its appurtenances. Mechanical dis- 
turbances alter the supporting structures and spinal 
joints are on strain. The wall of the body cavity is 
distorted and the atony of the viscus is proportionate 
to the atony of the abdominal wall. A downward dis- 
placement of the lower ribs is pathognomonic of an 
incompetent diaphragm and enteroptosis. The auto- 
nomics control the circulation, smooth muscles, and 
glandular secretions, and the flow of impulses is inter- 
tered with by poor posture and lesions. With faulty 
nutrition, circulation, muscle tone, secretion, and motil- 
ity, the gastrointestinal tract becomes overloaded and 
sluggish ; mucous membranes lose their normality ; bac- 
terial toxins pass through; the protective influence of 
the liver is overcome; and the blood stream is invaded. 
Other eliminating mechanisms are overworked, the 
endocrines become depressed, and the groundwork is 
laid for disease of the liver, kidney, lungs, and skin. 
Lesion correction is a most important factor in re- 
covery. 

Thus we find that the referred pain which we call 
a viscerosomatic reflex is of considerable significance 
in osteopathic diagnosis and treatment since it so fre- 
quently accompanies visceral disease. Giving as it does 
a reasonably accurate localization of the involvement 
and a reasonably certain measurement of the degree of 
pathology, it has a high diagnostic and prognostic 
value. 

All such reflexes should definitely be checked be- 
fore surgery. The lesion precedes and is responsible 
for dysfunction which gives rise to low resistance and 
pathology. Surgery attacks effects rather than primary 
causes. If surgery can be avoided, so much the better. 
If not, preoperative treatment, except in acute emer- 
gencies where immediate operation is vital, will im- 
prove the anatomical relations and resistance and elimi- 
nate reflex contractions which interfere with healing. 
There is less shock and the patient is improved sys- 
temically as well as locally. 

Some patients experience the same pain following 
surgery that they had before. Unless diagnosis has 
been quite wrong this often means that the spinal 
lesion is still present and responsible for the pain or 
for a further breakdown in tissue. Postoperative os- 
teopathic manipulative therapy is necessary to give the 
fullest recovery that the patient has every right to 
expect. Post-operative osteopathic treatment means 
less gas, better function, and less discomfort. It fits 
in perfectly with early ambulation. 

Improving the posture is one of the first essen- 
tials in therapy. Posture governs the shape of the ab- 
dominal cavity and the function of the diaphragm. It 
determines to a great extent whether or not the organs 
are ptosed, whether or not there is a drag or pressure 
on the nerve centers, and the general physical and 
mental state of wellbeing. A stoop or slump means 
disease. This is especially true if it occurs in the 5 
inches below the diaphragm which has been called the 
death belt. Stagnation of circulation here means acido- 
sis and dysfunction; in its correction the postural prob- 
lem and the spinal lesion are of first importance. The 
overweight individual with sore flesh; aching joints 
and muscles, especially splanchnic; nervousness and 
weakness; cold hands and feet; and abdominal dis- 
orders such as flatulence, constipation, and portal con- 
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gestion, is a fit subject for this consideration. The 
success of treatment depends upon improving the cir- 
culation and normalizing the blood mass. With correc- 
tion of the splanchnic lesions, good posture, and a 
strong abdominal wall, success is assured. 


Every organ in the body might be similarly con-— 


sidered with like conclusions. Lack of time and space 
forbids. However, the continuance of osteopathy as a 
profession which commands the respect and support of 
the informed laity depends largely to what extent we 
continue to recognize the A.T. Still concept as a most 
vital factor in health and disease. There can be no 
disease until the physiological defenses of the body are 
broken down. 

It is heartening to see the scientific research of 
such men as Denslow** and Korr® bringing into a 
clearer focus the truths which we have known empiri- 
cally for so long. Dr. Still’s writings set forth funda- 
mental principles of physiology which are ageless in 
their appropriateness. The pharmacopeia of yesterday 
is outmoded today and the remedies of the hour will 
be found wanting tomorrow. Osteopathic tenets and 
their application to disease processes are the same yes- 
terday, today, and forever. 


The lengthening shadow of Andrew Taylor Still 
is further delineated and enhanced by the brilliant and 
painstaking elaboration of basic essentials which has 
been made by Dr. William G. Sutherland.® Today we 
have new light on visceral pathology in the upper ab- 
domen and increased scope of therapy because we have 
more effective control over the functions of the central 
nervous system, which determines the nerve pattern 
below, especially over the pathway of the vagus. Gastric 
ulcers heal more rapidly when pressure is relieved on 
the ganglion of the root in the area of the jugular fora- 
men. Persistent vomiting in the newborn may not be 
due to pyloric stenosis at all but a birth injury involv- 
ing the ganglion nodosum. Visceroptosis and metabolic 
dysfunction may defy every effort at improvement until 
the overhead control is normalized. The effectiveness 
and applicability of Dr. Still’s postulates are just as 
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great here as in the rest of the body. Structure does 
govern function whether in the cranial articular mech- 
anism or in the spinal. The rule of the artery is su- 
preme whether in the crown of the head or the sole 
of the foot. The gates of life must be kept open, be 
they in the channels of the cerebrospinal fluid or the 
lymphatic system. 

The general practitioner or the specialist who fails 
to look for the lesion in the human anatomy, regardless 
of where it may be, as a means to effective diagnosis 
or therapy is falling far short of his possibilities a1 
responsibilities as a guardian of the health of |)s 
patients. 

CONCLUSIONS 

The chief failure in the practice of medicine today, 
regardless of the training of the practitioner, is his 
failure to recognize the significance of the mechanical 
concept of disease. Osteopathy is logical, scientific, 
and successful. The use of drugs goes further back in 
history but the mechanical concept goes further back 
in natural law. Osteopathic methods of diagnosis and 
treatment are of fundamental importance as evidenc:(| 
by consideration of the splanchnic area. Osteopatiiic 
physicians need a “more exalted faith in the possil)!- 
ities of osteopathy, more determination to seek the 
primary causes of disease from the osteopathic view 
point and more courage to apply osteopathic measures 
for cure.” 


1550 Lincoln St. 
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TRANSMISSION OF DIARRHEAL DISEASES BY FLIES 


Proof that flies transmit acute diarrheal diseases has been 
established as the result of a two year investigation in Hidalgo 
County, Texas, which is described in Public Health Reports 
issued October 8. The investigation which consisted of large 
scale fly control measures showed that an intensive fly control 
program reduces significantly the incidence of one of the 
principal types of diarrhea, that caused by a strain of bacteria 
known as Shigella. 


For many years, health authorities have held the belief 
that the fly plays a major role in the spread of intestinal 
infections, but evidence had not been conclusive. The report, 
written by two of the investigators, Dr. James Watt and Dale 
R. Lindsay, Scientist, both of the U. S. Public Health Service, 
gives the necessary evidence to support this belief. Their 
study was carried on in cooperation with the Texas State 
Department of Health and local officials of Hidalgo County. 


Hidalgo County was selected for the study because it had 
‘@olarge amount of infectious diarrheal disease, as well as a 


.pmajor fly problem. Also, towns in the county could be divided 


into two comparable areas, one to be treated and the other 
to be left untreated for comparison purposes. 


The investigation included spraying the study areas with 
DDT and making laboratory analysis of cultures taken from 
children under ten years of age, the group in which the 
infection rate is highest. A total of 1,300 cultures was taken 
each month on a voluntary basis. In addition, family histories 
were taken monthly from individuals participating in the study 
and an analysis also was made of reported deaths resulting 
from diarrheal disease. 

The treated towns were originally sprayed every 6 wecks 
and periodic counts were taken of the fly population in those 
areas. When material increase of flies was observed in the 
treated areas, spot re-treatments were given at intervals, some 
as often as twice weekly. As the fly control measures pro- 
gressed, a marked decrease was noted in cases of diarr!ica 
due to Shigella infections in the treated towns. When treated 
and untreated areas were reversed the incidence of cases soon 
became reversed, thus confirming the results. 


As a follow-up on the study, an evaluation is now be ng 
made to determine best methods of achieving satisfactory 
community fly control, since the use of insecticides is on!) a 
temporary measure which must be repeated at frequent 
intervals. 
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As osteopathic physicians we must be aware of 
and use the most up-to-date methods of treatment. 
The treatment of tuberculosis is no exception. The 
conclusions in this paper are those arrived at after 
7 years of observation in a clinic with a constant 
attendance of more than 200 patients with active tuber- 
culosis and a group of tuberculous patients under my 
private care. These patients were at all times being 
treated with one or a combination of the following: 
(1) pneumothorax, (2) pneumoperitoneum, (3) strep- 
tomycin, (4) osteopathic manipulative treatment. 


In treating tuberculosis, the decision as to which 
one or which group of these therapeutic measures is 
to be used should be made~by the physician only on 
the basis of either past experience or actual observa- 
tion of the effect of these measures. I shall try to 
show how and why any single approach is chosen. 
At present, suffice it to say that the method of treat- 
ment selected must produce as few complications as 
possible and afford as many advantages as can be 
commanded. 

PNEUMOTHORAX THERAPY 


Until the twentieth century the outlook in pul- 
monary tuberculosis was hopeless. Once the disease 
was discovered the patient as well as the physician 
assumed a fatal outcome. However, with the advent 
of pneumothorax, combined with institutional treat- 
ment, the mortality rate was greatly improved. We 
must, however, realize that neither pneumothorax nor 
any other single method of treatment is a panacea or 
short cut to successful treatment. 


The various therapeutic methods are accessories 
to one another in a fight in which the final outcome 
will eventually be decided by the organism as a whole, 
that is, by the resistance of the body. In fact there 
are some cases in which, no matter how much we 
may desire to do so, we cannot use pneumothorax. 
For example, in a patient with a unilateral lesion with 
a cavity it would be wise to consider pneumothorax. 
However, in many instances it is impossible to obtain 
satisfactory collapse due to adherence of visceral and 
parietal pleura. In some cases after collapse is 
achieved on one side, contralateral spread is discov- 
ered. Likewise, in cases in which there is severe 
dyspnea due to great areas of diseased lung it is 
impossible to use pneumothorax. If pneumothorax is 
attempted in such extreme cases, it can even produce 
death by right heart failure and lack of sufficient 
aeration to maintain life. In such instances it is 
fortunate indeed to have available other procedures 
such as pneumoperitoneum. 


Just what the mechanics of pneumothorax is still 
constitutes a moot question. Some think that the 
collapsed lung is at rest; however, the latest observa- 
tions tend to show rest is not the entire story. It is 
thought by some that the lung is relaxed. One explana- 
tion is that a cavity in a tuberculous lung is kept 
open because of the centrifugal tension of the sur- 
rounding pulmonary tissue; thus, the walls of the 
cavity are separated, so to speak. When this tension 
is removed by relaxing the lung, the walls of the 
cavity are approximated and healing takes place. 
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On the basis that pneumothorax works purely 
by collapse and rest of the lung, a cavity, when 
present, is usually completely closed by pushing the 
pneumothorax as hard as possible in as short a time 
as possible. I have seen cases where collapse was 
obtained and maintained for over a year; yet on per- 
mitting the lung to expand somewhat, the cavity was 
found still open. However, when the cavity was kept 
only partially closed, healing took place. The ex- 
planation of such an occurrence is that when pneumo- 
thorax is carried to too great pressure, pure com- 
pression rather than relaxation is obtained and 
pulmonary circulation is hampered. Therefore, the 
blood is unable to perform its duty of bringing nour- 
ishment and antibodies to the pathological area. 


Thus we see that in treating tuberculosis it is 
important to bear in mind that this condition is no 
different basically from any other infection and no 
matter what strategy is adopted in fighting the Koch 
bacillus, Dr. Still’s pronouncement, “The rule of the 
artery is supreme,” still holds true. The lungs do not 
differ from any other organ in the body in that they 
must metabolize, receive blood, and get rid of the 
products of metabolism. In the event of infection 
the pulmonary tissues still depend on the blood stream 
for recovery and no matter what accessory aids are 
used to kill the germ, whether it be the Koch bacillus 
or any other, if we are not able to maintain the natural 
body defenses, failure will result. 


For instance, Pottenger' in discussing phthisio- 
genesis says, “It has now been shown that the tubercle 
is permeable. This is especially important from the 
standpoint of healing, for it permits the entrance of 
antibodies and affords an opportunity for the action 
of chemical substances and antibiotics with bacterio- 
static or bacteriocidal properties in case such may be 
found.” This is the same as saying that the rule of 
the artery is supreme for this is the route which anti- 
bodies and antibiotics must take. Many times we are 
so overwhelmed by the varied treatments suggested 
that we forget the really basic mechanisms for 
recovery. 

Pneumothorax is not only useful in collapsing 
apical lesions, but it can also be used to treat basal 
lesions. In my experience | have found that apical 
lesions can best be collapsed slowly but basal lesions 
must be collapsed rapidly to prevent that portion of 
lung above the lesion from collapsing first, thus leav- 
ing the base expanded and preventing drainage of 
trapped secretions with ensuing symptoms due to the 
absorption and local irritation. In some instances of 
basal lesions, sufficient air has been used the first time 
to collapse the lung completely with very satisfactory 
results. 

PNEUMOPERITONEUM THERAPY 

Another tool at our command today in treating 
pulmonary tuberculosis is pneumoperitoneum. This 
consists of injecting air between the visceral and 
parietal layers of peritoneum. 

Almost every author on the subject maintains the 
attitude that pneumoperitoneum is a method of choice 
in the event that other methods of collapse fail to help 
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the patient. I maintain a diametrically opposite view 
—that no decision is to be given to a patient until after 
all the factors in a case are analyzed. No physician 
should believe that pneumoperitoneum is to be used 
only if pneumothorax fails nor should he believe that 
pneumoperitoneum is to be used. The circumstances 
which exist at a given time decide which treatment 
should be given as will be shown in case histories. 

Pneumoperitoneum is no new thing. Banyai* re- 
views the history of pneumoperitoneum as far back as 
1872 when it was found that patients with tuberculous 
peritonitis improved and even recovered after laparot- 
omy. Pneumoperitoneum, like many other new ap- 
proaches to the treatment of disease, has been criticized 
unjustly by those who have had little or no experience 
with it; as any treatment, it should be sanely judged 
by the results it produces. . 

I have successfully treated many cases of apical 
lesions with pneumoperitoneum alone. In fact, although 
it appears to be contrary to expectation, pneumoperi- 
toneum is more successful in the treatment of apical 
than basal lesions. 


Let me reiterate: Pneumoperitoneum, like any 
other single method of treatment, is neither a panacea 
for the treatment of tuberculosis nor is it intended to 
take the place of other forms of treatment. 


In pneumothorax, as we all know, one of the most 
common difficulties encountered is the formation of 
fluid. Pleural tissue is very sensitive. Just irritating it 
with a needle is sufficient to induce pleural effusion. 
Figures from different workers place the occurrence 


of this complication at from 10 per cent to 80 per cent.. 


No matter how small the percentage, even one case is 
very discouraging. Anyone who has given pneumotho- 
rax to any extent and has seen its complications should 
certainly look with favor on a procedure which would 
obviate them. One instance, a case in a male adult 
being treated for a basal lesion, brings this point to the 
fore. He was doing fine and was ready to return to 
work when he developed pleural effusion. This effu- 
sion has set him back considerably. These patients 
often develop adhesions behind the curtain of fluid 
leading to obliteration of the collapse. 


Tuberculous empyema is another complication 
which occurs in about 5 per cent of patients being 
treated by pneumothorax. Many times these end with 
rib resections. It is well to note that these difficulties 
never occur with pneumoperitoneum. 


Pneumothorax if discontinued at any time cannot 
be reinstated in many instances because the layers of 
the pleura adhere. This never occurs in pneumoperi- 
toneum. Pneumoperitoneum can be started and stopped 
at will with any length of time intervening. Further- 
more, with pneumoperitoneum both lungs are treated 
simultaneously thereby preventing the above mentioned 
contralateral spread, a circumstance commonly encoun- 
tered while a patient is receiving pneumothorax. 


The mechanism of pneumoperitoneum is different 
from that of pneumothorax. With pneumothorax the 
lung is actually collapsed ; with pneumoperitoneum the 
lung is not immobilized at all. It is thought now that 
the action of pneumoperitoneum is more like the gentle 
squeezing of a sponge during which time the blood 
flow to and from the lung is enhanced. In addition, 
pneumoperitoneum has been shown to have many bene- 
ficial systemic effects. Banyai cites many cases in which 
the red cell count of the blood was raised after pneu- 
moperitoneum. 
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Pneumoperitoneum is a marvelous tool at our 
command in treating tuberculosis in patients past 50 
years of age because with it we never encounter right 
heart failure, a complication to be feared when pneu- 
mothorax is used. This is due to the fact that pneu- 
moperitoneum places no strain on the right heart. On 
the contrary, after the diaphragm is raised the action 
of the heart muscle seems to meet less resistance. 


STREPTOMYCIN THERAPY 

Streptomycin, again like other treatments, is, con- 
trary to what was advertised in the beginning, no cure- 
all for tuberculosis. Streptomycin is an aid in that it 
inhibits the growth and multiplication of the tubercl: 
bacillus so that the body can gather its forces to fight 
the infection. I have successfully used streptomycin, 
in doses of 1/12 gram every 2 hours, and have main- 
tained it for as long as 15 weeks in over fifty private 
cases without a single instance of having to withdraw 
the drug because of toxicity. 


One case, in a male adult, started with tuberculous 
pneumonia involving both lungs and daily hemopty-is 
of a pint of blood for 3 successive days. The patient 
also had a severe diabetes mellitus. With pneumoperi- 
toneum and 12 weeks of streptomycin therapy he has 
had no recurrence of hemoptysis and results of exain- 
ination of his sputum, which was previously reported 
as loaded with tubercle bacilli, have been negative. His 
cough is now minimal and he is gaining weight. In 
this case, which just a few years ago would have been 
considered absolutely hopeless, there is now a fairly 
good chance of sufficient gain to make pneumothorax 
possible. 

OSTEOPATHIC MANIPULATIVE THERAPY 


Now last but not least the question of osteopathic 
manipulative treatment in pulmonary tuberculosis will 
be considered. In the clinics which the author has 
attended where hundreds of patients come for some 
type of treatment for tuberculosis aside from osteo- 
pathic manipulative treatment, many, if not the major- 
ity, of them complain of some somatic expression oi 
their disease. In my private practice where osteopathic 
manipulative treatment is used, these complaints are 
practically negligible. 


As stated above, the lungs are physiologically like 
other organs in that the basic principles of function 
are similar. In inflammatory states of the lungs, there 
are, as in inflammation of other organs, visceral 
changes; viscerosomatic, viscerovisceral, and _ finally, 
somaticovisceral. We, as osteopathic physicians, are in 
an advantageous position to recognize these changes 
and to use them to advantage in both diagnosis and 
treatment. 


The lungs are supplied by both the sympathetic 
and parasympathetic nervous systems. The parasym- 
pathetic supply is through the vagus and the symp:- 
thetic from the first four segments of the thoracic cord. 

“The lungs and diaphragm belong embryologica!ly 
to the midcervical portion of the cord and their rela- 
tionships with the skeletal muscles, skin, and subcuta- 
neous tissue as determined by motor, trophic, and sen- 
sory reflexes . . . are definitely bound up with those 
spinal nerves which originate particularly in the third, 
fourth, and fifth cervical segments. . . . 

“There is another segmentation, the cranial, to 
which the lungs are related through the afferent fibers 
coursing in the vagus . . . the reflexes expressing the:- 
selves through cranial nerves. I have studied and ‘e- 
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scribed many such reflexes which are mediated through 
the third, fifth, seventh, tenth, eleventh, and twelfth 
cranial nerves.’”? 

Just what does this mean? It means merely that 
tuberculous pathology in the lung can and does pro- 
duce somatic changes in the chest wall and elsewhere 
in the body. It means that some of these somatic 
changes are spinal osteopathic lesions, and that these 
lesions can be prevented and corrected by proper osteo- 
pathic manipulative procedures. 


I have not seen a single patient with pulmonary 
tuberculosis who has not been amenable to osteopathic 
treatment and who has not derived some benefit either 
in relief of some symptom or in improved well-being. 
Although it is not necessary to use active severe cor- 
rection of spinal lesions to achieve these effects, these 
lesions should be gently corrected whenever necessary. 
Ii there is any doubt because of the fear of tubercu- 
losis of the spine, x-ray examination will clear the 
doubt and treatment may be instituted. 

It is not practical in this one article to go into the 
technic to be used in treating patients with pulmonary 
tuberculosis. Every form of osteopathic manipulative 
treatment, except lymphatic pump, has been used with- 
out complications. The type of technic is not as im- 
portant as is the factor of gentle use of forces applied. 
Although lesions are plentiful in a patient with pul- 
monary tuberculosis, it is not necessary to use severe 
force to correct them. The lesions are there if we will 
but look for them. They are doing their damage by 
disturbing the function of distant organs and prevent- 
ing recovery by preventing proper circulation to the 
diseased tissues. They must and can be corrected 
gently, but with a definite purpose in mind. 

In one male adult who had far advanced bilateral 
tuberculosis, treatment was administered by merely re- 
laxing the cervical muscles and moving the upper tho- 
racic segments through their range of motion. In a 
short period of time the lesions were corrected and the 
patient was relieved of complicating symptoms. 

We, as osteopathic physicians, are in a position to 
control or eliminate the undesirable reflex effects pro- 
duced by the pulmonary pathology. By treating the 
tuberculous patient judiciously we are placing him in 
a tremendously advantageous position in his fight 
against the disease for which he needs every bit of help 
possible. 

Above all, the successful treatment of tuberculosis 
depends upon the early discovery of the disease. The 
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finding of the disease in the early stages means we can 
aid the patient before the body défenses have been 
overwhelmed to such a degree that they cannot gather 
their forces fast enough to overcome the Koch bacil- 
lus. When cavities with thin walls exist, blood can get 
to the area and bring antibodies and antibiotics to the 
diseased tissues, but if the disease progresses and cavity 
walls become thickened, then blood cannot get to the 
area to help carry away the toxins and heal the cavity. 
Case IV illustrates how in advanced disease our hands 
are tied. 
CASE REPORTS 

The following cases are presented to illustrate the 
facts which have been given above. 

Case I1—W. N., white male, aged 39, welder in 
shipyard. This patient was referred with a diagnosis 
of pulmonary tuberculosis. His complaints were fatigue, 
loss of weight, cough, and some hemoptysis. When 
first seen his weight was 136 pounds. Results of spu- 
tum examination were positive. 

Figure 1 shows a lesion involving the upper one- 
third of the left lung with cavitation. He received 
pneumoperitoneum and osteopathic treatment. Within 
3 months he stopped coughing. By the end of 5 
months his sputum stayed consistently negative. He 
returned to work, doing a lighter type of job, within 
1 month after starting treatment. After 6 months of 
treatment his weight was 172% pounds. Figure la 
shows the cavity closed 10 months later and Figure 
1b, 15 months later, shows almost complete recovery of 
the entire upper lobe with only linear fibrosis of the 
most minute type. 

This patient avoided the dangers of pneumothorax 
and returned to work far more quickly than could have 
been expected otherwise. What is most important, this 
case demonstrates closing and healing of a lesion with 
cavitation in the upper lobe of a lung. 

Case I].—Mrs. W., female (colored), aged 38, 
houseworker. This patient had a productive cough, 
night sweats, fatigue, poor appetite, and had lost 39 
pounds in 6 months. Stomach washings showed acid- 
fast bacilli. Results of the tuberculin test were posi- 
tive. Her weight at the start of treatment was 120 
pounds. She received pneumoperitoneum and osteo- 
pathic manipulative treatment. Six months after treat- 
ment was started she no longer coughed. Her weight 
by that time was 13334 pounds. Figure 2 shows the 
original lesion. Figure 2a shows practically complete 
healing by the end of 6 months. The patient went back 
to her work at the end of 3 months. 


iz. la Fig. Ib 


Fig. 1 


MODERN TREATMENT OF TUBERCULOSIS—GREEN 


Fig. 2 


With the successful and most gratifying conclu- 
sion of this typical case it might do well to reconsider 
it with reference to the efficacy of pneumoperitoneum 
as compared to pneumothorax. If the patient had been 
given pneumothorax, could it now be stopped with the 
absolute assurance that, if it were ever found neces- 
sary, it could be reinstated? No, because there is no 
certainty that the visceral and parietal layers of the 
pleura would not adhere forever. However, pneumo- 
peritoneum can be stopped and if the patient is so un- 
fortunate as to break down again or be reinfected, 
pneumoperitoneum can be started at any time. The 
possible complications of pneumothorax, mentioned 
above, were also avoided. 

Case I1].—R. K., male, aged 42, waiter. His chief 
complaints were night sweats, loss of weight, very 
little coughing, and poor appetite. Smears of sputum 
showed presence of acid-fast bacilli. Results of the 
Wassermann reaction were negative. Tuberculin test 
gave positive results. Figure 3 shows the presence of 
far advanced bilateral tuberculosis, the lesion on the 
right occupying the upper half of the lung field and 
the lesion on the left in the middle of the lung field, 
probably involving the upper part of the lower lobe. 
There is also some infiltration of the apex of the left 
side. When first seen the patient weighed 154% pounds. 
He was in very poor condition and the prognosis was 
poor. 

It was decided to start treatment not only with 
right pneumothorax, but also pneumoperitoneum, strep- 


“Rights and lefts are reversed in Figures 3 and 3a. 


Fig. 3* 
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tomycin, and regular gentle osteopathic manipulatiye 
treatments. Figure 3a shows what occurred after 
year. The left side lesion cleared up completely. The 
apex on the right side where the tuberculous involve- 
ment was present, could not be collapsed due to the 
fact that the visceral and parietal pleural layers were 
adherent. However, there is considerable healing «1 
this side. The healing which took place on both sides 
must, therefore, be due to the streptomycin and pneu 
moperitoneum. 


By the end of 1 year this patient had practically 
no cough; his appetite was improved; and his weight 
was up to 161 pounds. He is now preparing to take 
another course of streptomycin and his outlook has 
changed from poor to good. Incidentally, this patient 
is one of a group of fifty who were on streptomycin 
24 hours a day for more than 8 weeks with no compli- 
cating symptoms from the use of the drug. This case, 
therefore, shows that we must be prepared to give a 
patient the benefit of all possible treatments, not just 
the one which we may favor subjectively, thereby de- 
priving him of another which might be the most effect-- 
ive one for him. 


Case 1V’.—J. B., male, aged 50, watchman. His 
chief complaints were cough, loss of weight, poor ap- 
petite, and fatigue. His sputum showed many acid-fast 
bacilli. Figure 4 shows very far advanced bilateral 
pulmonary tuberculosis. Now, in this case pneumo- 
thorax was out of the question; the patient had too 
much destruction of pulmonary tissue to even think of 


Fig. 3a* 
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Fig. 4 


depriving him of more. Surgery of any kind was im- 
possible for the same reason and because of the pa- 
tient’s poor general status. 


The only recourse was to give pneumoperitoneum 
treatment since at that time streptomycin was not avail- 
able. Pneumoperitoneum was started, but the patient 
continued to go down hill due to the severe toxemia. 
The far advanced state of his pulmonary disease made 
it impossible for his body to muster its forces. Death 
followed. This case illustrates, by comparison with 
the others presented, the importance of treating tuber- 
culosis before it gains the upper hand. 

Case V.—Mrs. L. I., aged 26, housewife. This 
patient was referred with a diagnosis of tuberculosis. 
She had lost 11 pounds in the previous 4 months, She 
had frequent night sweats, a productive cough, and 
became fatigued easily. Tubercle bacilli were present 
in the sputum and afternoon temperature was between 
99 and 100 F. At the start of treatment the patient’s 
weight was 113 pounds. Treatment was started on 
May 27. Figure 5 shows two cavities, the one on the 
right near the hilum, the one on the left near the 
periphery. 

She was given pneumoperitoneum, regular osteo- 
pathic treatment, and streptomycin. She received strep- 
tomycin for 8 weeks. Only 2 months after treatment 
was started she had no cough, no night sweats, and no 
acid-fast bacilli were demonstrated either in the sputum 
or stomach washings. Her weight by this time rose to 
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Fig. 5 


Fig. 5a 


129% pounds. Figure 5a shows the cavity on right en- 
tirely healed and practically no evidence of cavitation 
on the left. 

This case illustrates how cavities in the middle of 
the lung field, in this case in the middle lobe on the 
right, and in the lower portion of the upper lobe on 
the left, can be closed and healed by pneumoperitoneum 
and streptomycin. This is a powerful combination of 
therapeutic agencies which we must make available to 
the patient early in the disease if we are to be success- 
ful in our fight against tuberculosis. 


CONCLUSION 

Pulmonary tuberculosis is an infectious disease 
with systemic manifestations. It can be successfully 
treated by one or a combination of the following: 
pneumothorax, pneumoperitoneum, streptomycin, and 
osteopathic manipulative treatment. No one treatment 
is a panacea, nor is any one intended to replace another ; 
each one has its own place and purpose. 

1302 W. Wyoming Ave. 
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MEDICAL RESEARCH PROGRAM OF NATIONAL INSTITUTES OF HEALTH 


\n extensive realignment of the medical research program 
at the National Institutes of Health in Bethesda, Md., was 
completed in October when Federal Security Administrator 
Oscar R. Ewing approved the establishment of a Micro- 
biological Institute, it was announced on Qctober 22 by 
Assistant Surgeon General R. E. Dyer of the U. S. Public 
Health Service, Director of the National Institutes of Health. 

“Within the past year two new speciat Institutes created 
by the Congress—the National Heart Institute and the National 
Institute of Dental Research—have been established and the 
work of the National Cancer Institute has been enlarged,” 
Dr. Dyer explained. 

_ “The concentration of cancer, heart, and dental research 
in these special institutes has made it necessary to regroup 
Within the Microbiological Institute and the Experimental 


Biology and Medicine Institute, which was established last 
December, important research dealing with such diseases as 
malaria, polio, typhus, and the common cold, and a number of 
basic research studies in such fields as physics, chemistry, 
nutrition, metabolism, and pathology. This enables work in 
these diseases and fundamental research to go forward with 
the same intensified effort being given to cancer, heart, and 
dental problems,” Dr. Dyer stated. 


Surgeon General Leonard A. Scheele of the Public Health 
Service has appointed Dr. Victor H. Haas as Director of the 
Microbiological Institute. The new Institute will concentrate 
on the study of infectious diseases including virus, bacterial, 
and tropical diseases. It will also continue as required by law 
the work of establishing standards for the safety, purity, and 
potency of serums, antitoxins, and vaccines for human use. 
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ANDREW TAYLOR STILL 


December 12, 1917, is the date remembered 
osteopathy as that of the passing of Andrew Taylor 
Still. Born in 1828, he lived a life of service to 
humanity. History, when the long look back lends 
perspective to his life activity, will have recorded few 
parallels to his contribution to the health, the comfort, 
and the longevity of man. He lived in a time when 
precedent and experience, much of it bad, governed 
treatment of the sick; in a period during which re- 
search, as we know it today, was in its embryonic 
stages and devoted for the most part to the uncor- 
related observations of individuals without the advan- 
tage of organized channels for coordinated considera- 
tion of the few dependable findings widely scattered 
over the world. But he lived in a period when there 
was time for thinking, for extensive consideration of 
available details of observation, in a time when it 
was orthodox to disagree with the unfounded theories 
of physiology prevalent in his day. 

On his own he initiated a study of anatomy based 
on reason. Refusing to accept the dicta of texts, he 
studied anatomy, as it has been studied ever since, 
by direct examination of every tissue. To him, anatomy 
was not a mystery. It was to him just another mech- 
anism. He developed a remarkable memory for its 
every detail and his students, even in his latest years, 
were impressed that this teacher knew and _ highly 
evaluated a detailed knowledge of the mechanics and 
operation of the human body. 

And so it is fitting that in December of 1948, 
120 years after Dr. Still’s birth, the association of 
Osteopathic physicians should dedicate to his memory 
and to the perpetuation of the school of healing which 
he founded, a new building devoted to the improve- 
ment of the service rendered by osteopathic physicians 
anl surgeons throughout the world, an office for the 
American Osteopathic Association. 

As we observe the remarkable consistency with 
which the principles he enunciated are borne out by 
modern discoveries in clinical and laboratory investi- 
gation, we derive added assurance that the increasing 
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efforts of the Association in service to osteopathic 
physicians are worth while. New opportunities for 
such service come plainly into view. 

How appropriate it is that this beautiful and 
efficient new building should exhibit as its outstanding 
decoration a bas relief of Dr. Still and the inscription 
in enduring metal on everlasting stone : 


Burtpinc DepicaTeD 
To THE MEMORY OF 
DR. ANDREW TAYLOR STILL 
FouNDER OF OSTEOPATHY 


DIVIDENDS 

The Association has moved its headquarters into 
its own new building and, for the first time in its 
more than 50 years of service, the staff and equipment 
are adequately housed. Even a modicum of room for 
expansion is provided. It is a wise membership that 
looks to its own machinery for coordinated effort in 
fields where the individual physician cannot operate 
adequately. 

The building is the contribution, in the main, of 
the members of the profession. Very few persons 
outside of the profession were afforded the oppor- 
tunity to make significant contribution to the cost. 
Such gifts would have been gratefully received but 
the Association has never put itself into the position 
of begging for help in conducting its own activities 
from those not clearly responsible for the maintenance 
of the efforts of organized osteopathy. 


The profession has done itself proud in the ven- 
ture. The effort has been financed, for the most part, 
by members through contributions over and above 
annual dues. The accomplishment is an evidence of 
hardheaded practicality. It is as though members of 
the profession had said, “Service costs money, more 
than in days gone by, and we need more and better 
service. Here is the money to pay for it.” 

There are those in the profession who have not 
helped to maintain that service, to improve it, to per- 
petuate their profession. It may be admitted that there 
are a few who cannot pay a full share of the cost. 
The Association has provided for those. But, in the 
main, the old cliche is deadly accurate. Osteopathic 
physicians cannot afford to fail in active support of 
the American Osteopathic Association and its divi- 
sional organizations. Costs are up. Of course they 
are. The service isn’t perfect even though it rapidly 
improves. Not every skirmish is being won but the 
battle for improvement and recognition of osteopathy 
is being successfully waged. We may look forward 
in the early future to a time when organized osteopa- 
thy may be relieved of its burden of fighting unjusti- 
fied opposition to the advancement of the osteopathic 
school. At such a time the machinery can be turned 
more and more to research, investigation, study, pub- 
lication of findings;.to continuing education of 
physicians in practice, and to the provision of new 
opportunities for training of more osteopathic phy- 
sicians. 

Membership support makes those advances pos- 
sible. 


R. C. McCaucuan, D.O 
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PSYCHOSOMATIC MEDICINE 


This issue of THe JourRNAL contains a Neuro- 
psychiatric Supplement. The papers which, in major 
part, deal with psychosomatic medicine were presented 
at the Neuropsychiatric Teaching Sessions at the Fifty- 
Second Annual Convention of the American Osteo- 
pathic Association. Papers given in the Teaching Ses- 
sions are designed to acquaint general practitioners 
with the specialties—in particular, with their recent 
advances. Papers given at the conventions reach only 
a limited number of physicians. Publishing them in 
THE JoURNAL makes them accessible to the majority of 
the profession and preserves them for study and ref- 
erence, 


To bring the field of psychosomatic medivine to 
the attention of the general practitioner just now is 
indeed timely. The importance of the field is beyond 
dispute and failure to recognize that importance puts 
the individual physician out of step with the march of 
medicine. 


The widespread interest in psychosomatic medicine 
and related topics has been demonstrated forcefully in 
these last weeks by the attention given to the Second 
International Symposium on Feelings and Emotions 
held October 28-30. The Symposium was sponsored by 
The Supreme Lodge of the World Loyal Order of 
Moose and The Mooseheart Laboratory for Child Re- 
search with the cooperation of The University of Chi- 
cago and The Department of Psychology of the Uni- 
versity. That the symposium was organized in the first 
place is evidence that emotions and feelings have a 
prominent place in the thinking of the foremost psy- 
chologists of the day. 


The privilege of attending some of the sessions 
was greatly appreciated. It was a privilege that was 
shared by too few people—although the attendance was 
good. Being able to see and hear the great in the world 
of psychology adds to the ability to understand. 


It is hoped that being able to read and study the 
thoroughly worthwhile papers included in the Neuro- 
psychiatric Supplement will increase the understanding 
and add to the abilities of the practicing physician. 


SKILL 


Ability to restore aberrant structural relationships 
rests in a familiarity with the masses and forces under 
treatment. It is a field quite apart from determining 
the desirability of such restoration or the results to be 
attained thereby. It is not concerned with rationaliza- 
tion, with teleology, or with nosology. It is presumed 
that these have been weighed prior to the attempt. It 
is to be regretted that such an assumption is too fre- 
quently made a priori and not assessed in each instance. 


The proficiency with which the osteopathic physi- 
cian performs, if compared with that of a sculptor, 
machinist, artist, or sport professional, too often suf- 
fers. One should so perfect himself that correction of 
deviations can be accomplished expeditiously, confi- 
dently, and without trauma, sensing the timing, the 


Journal A.O.A. 

ecember, 1948 
force, and the direction so accurately that repetition at 
will under varying circumstances is assured. 


Skill is compounded of dexterity and discernment. 
It involves a coordination of hand and brain which the 
musician spends long hours to achieve and maintain, 
and the machinist possesses only through long appren- 
ticeship and constant usage. 


If it be granted that there are fewer variables in 
the conditions under which these people perform, it | 
no reason for an osteopathic physician to be conte: 
with less than that skill which characterizes a profes- 
sional in any field. Repeated self-searching will reves 
whether such a conviction is warranted and a man 
honest appraisal of his aptitudes and diligence w:! 
apprize him of the measure of his skill. 

Leonarp V. Strona, Jr., 


A HAZARD IN THE USE OF 
THIAMINE CHLORIDE 

There have been from time to time reports of 
severe and sometimes fatal reactions to the injection of 
thiamine chloride. The writer knows of one case where 
a patient dropped dead very shortly after an injection 
of thiamine chloride. Thiamine is generally understood 
to be a vitamin, and therefore, a food. Actually, it is a 
synthetic creation of the chemical formula of vitamin 
B,. The difference from food is a matter of purifica- 
tion and isolation of the substance, which rarely occurs 
in foods as such. Also in its popular medical usage the 
dose is many times the strength of that ingested as 
food. Physicians are inclined to be careless in determin- 
ing the dosage of thiamine and very often will entrust 
the actual measurement and injection to the nurse. The 
commonly held view that thiamine is a food and is 
therefore innocuous has led, in some instances, to a 
feeling that if a little is good, more is better. The re- 
ports of reactions appearing now and again are evi- 
dence that thiamine is far from harmless. 

A recent study by Smith and others? in Science, in 
which they quote Demole, Pick and Unna, and other 
published research, shows some of the reasons for these 
unfavorable clinical reactions to thiamine. According 
to these authors, there is a marked similarity in the 
physiologic action of thiamine and curare. Should this 
be confirmed and the effects in human subjects be more 
thoroughly understood, there would be good reason for 
universal caution in the clinical use of thiamine. Even 
with the situation as it is, physicians should review 
carefully their handling of this medication, especially if 
a nurse or assistant administers it. 

Of interest in this connection is the use of vitamin 
concentrates in practice. If the body requirement of 
vitamin B, is 200 units a day, what justification, other 
than pharmacologic effect, is there in giving 100.000 
units? Similarly, when the requirement of vitamin D 
is 1200 units, 500,000 units can be indicated only on 
the basis of the desired drug action. When giver as 
a drug, the usual precautions of giving drugs must be 
observed. 

Tuomas J. Meyers, M.A., D.O., F.A 


1. Smith, J. A.; Foa, P. P., and Weinsteir, H. R.: Curar:-like 
action of thiamine. Science 108:412, Oct. 15, 1948. 
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BENJAMIN F. ADAMS, D.O. 
Chairman 
West Hartford, Conn. 


GRADUATE COURSES OFFERED 

College of Osteopathic Physicians and Surgeons.—The 
Graduate School offers a course in Ophthalmology and Oto- 
rhinolaryngology which will be presented from January 3 to 
14. Tuition fee is $250.00. Registration is limited to sixteen. 
Applications will be mailed to those desiring them. For further 
information write Edward T. Abbott, D.O., Dean of the Grad- 
uate School, 1721 Griffin Ave., Los Angeles 31, Calif. 

Kansas City College of Osteopathy and Surgery.—The 
thirteenth postgraduate course in Surgical Anatomy of the 
Head will be lengthened to a 10 day course which will be pre- 
sented from March 10 to 19. The Department of Anatomy 
states that abundant material will be available for the use of 
the Departments of Ophthalmology and Otorhinolaryngology 
in presenting the course. Address the Dean, Mr. J. M. Peach, 
2105 Independence Ave., Kansas City 1, Mo. 


Kirksville College of Osteopathy and Surgery.—Three 
courses offered: Manipulative Therapeutics, January 24-29; 
Advanced Ophthalmology, January 24-February 12; Radiology, 
January 31-February 5. Address the Dean, M.D. Warner, 
D.O., Kirksville, Mo. 


CCMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


ORGANIZATION 
1. The A.O.A. office in Chicago is now settled in its 
own permanent home at 212 East Ohio St., which means no 
more difficulty involving leases and removals—we own the 
building. There is enough room in which to work. Organisa- 
tion made it possible. 


2. Through the help of the Osteopathic Progress Fund, 


our six colleges are meeting the demands of the ever- 
increasing educational standards and should be able to admit 
and graduate their full quota of students within the very 
near future. Organization is making it possible. 

3. On October 4, 1948, the Bureau of Professional Edu- 
cation and Colleges was accepted for constituent membership 
in the American Council on Education. Our President, Dr. 
Stephen M. Pugh, and other members of our Official Family 
state that it is the biggest victory gained by our profession 
in a long time. Organization—the A.O.A. made it possible. 

4. Mr. Lawrence W. Mills, Vocational Director of the 
American Osteopathic Association, reports that the educational 
background and character of students entering our colleges 
is the highest in history. Organization—the A.O.A. makes 
this possible. 

5. Below is a list of osteopathic recognitions at the 
national level. The D.O. is recognized and honored by: 

a. Civil Aeronautics Administration 
b. U. S. Civil Service Commission 
c. American Council on Education 

U. S. Immigration and Naturalization Service 
e. U. S. Army and Navy 

U. S. Office of Education (in Guidance Leaflet 
No. 23) 

g. U. S. Public Health Service 
h. U. S. Employees Compensation Commission 
i. Railroad Retirement Board 
j. Emergency Maternity and Infant Care, U. S. Chil- 
dren’s Bureau 
k. Veterans Administration 
(1) Veteran education 
(2) D.O.’s eligible for appointment to Department 
of Medicine and Surgery 
(3) Outpatient care of veterans. 

Even with this enviable record, too many members had 
not yet paid their current 1948-49 dues as of November 20, 
1948. If those dues are not paid by January 1, 1949, those 
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careless doctors will be dropped from membership. Our num- 
bers are not great enough to suffer any losses right now. A 
loss of any significant percentage of our present membership 
would be disastrous. 

In view of all of the advancement and recognition we 
have achieved, support of 100 per cent of our profession is 
more important than ever. 

If you are one who has not paid his current dues, please 
do it now. If you know of any others who have not yet 
paid their dues, please urge them to do so at once. 

You and your organization—the American Osteopathic 
Association—made all of our gains possible. Don‘t fail in 
your duties to your profession now. 

S. B. G. 

MEMBERSHIP REPORT AS OF NOVEMBER 1, 1948 

Membership count, October 1, 1948 


.....8,068 
Applications received in October, 1948.00.00... 15 
Graduates licensed in October, 

23 
Deaths and Resignations in October, 1948.00.00... 9 
Gain in October, 1948.00... 
Membership count, November 1, 

HONOR ROLL 

H. E. Donovan James D. Hicks B. L. Gleason 
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BUREAU OF PUBLIC EDUCATION ON HEALTH 
JOHN P. WOOD, D.O. 
Chairman 
Birmingham, Michigan 


SECOND ANNUAL PUBLIC EDUCATION ON HEALTH 
CONFERENCE 

The Second Annual Public Education on Health Confer- 
ence conducted by the Bureau of Public Education on Health 
of the American Osteopathic Association will be held on 
Saturday and Sunday, January 29 and 30, 1949, at the Knicker- 
bocker Hotel in Chicago. Hotel reservations may be made 
by notifying Dr. Ruth Steen, Secretary of the Bureau of 
Conventions, American Osteopathic Association, 212 East Ohio 
Street, Chicago 11, Illinois. The first session will convene 
promptly at 10:00 am. on January 29 and the last session 
will close at 4:00 p.m. on January 30. The fine attendance at 
the conference last year will, it is believed, be repeated 
this year. 

The purpose of the conference is to provide a forum 
for the discussion of matters affecting the public health and 
to allow for the review and analysis of these problems as 
they have been affected by events of the past year. The prob- 
lem of distributing osteopathic services in the most efficient 
and effective manner is an item of particular concern to the 
profession in a period of shd¥ftage of physicians in this 
country. The desire of patients for the services of osteopathic 
physicians must be correlated with the ability of the physicians 
to provide such care. 

Today the public is constantly alert to the necessity of 
making maximum use of the medical services of the nation 
Through the press and radio it is kept abreast of new devel- 
opments in practice and the general problems affecting the 
public health. These problems can best be answered by those 
who are providing this care—the doctors—and the public is 
looking to them for answers and solutions. The Conference 
last year made an auspicious start in the establishment of an 
enlightened program to educate the public concerning the 
solutions. This year’s Conference will be another step forward. 

The public is aware that the modern practice of medicine 
means better health for it. As patients, they know intimately 
the value of a public health program which will place at their 
disposal competent and qualified physicians. They realize the 
necessity of adequate facilities, such as hospitals, clinics, 


laboratories, and related institutions. Not being physicians, 
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however, they have not always understood factors that stand 
in the way of acquiring these necessities or the use of them. 

The annual Public Education on Health Conference thus 
serves its purpose in preparing and presenting to the members 
of the profession the views and attitudes of those most 
intimately acquainted with public health problems. In the 
2-day conference, the persons in attendance will participate 
in extended discussions furnishing information which will 
allow them to help others to better understand these problems. 

A considerable part of the agenda of last year’s confer- 
ence resulted from suggestions from members of the pro- 
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fession. This was their opportunity to bring out in the 
discussions public health problems with which they were 
particularly concerned. The same opportunity is present this 
year, and it is hoped that advantage will be taken of it. 


Doctors, because of their professional status, assume an 
active part in community affairs. To them the communi, 
looks for the protection of its health and welfare and the 
doctor must be capable of fulfilling this task. The Second 
Annual Public Education on Health Conference will assis: 
them in this function. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 


Chairman 


SELECTIVE SERVICE ESTABLISHES HEALING 
ARTS EDUCATIONAL ADVISORY COMMITTEF 

A Healing Arts Educational Advisory Committee has been 
established by the Director of Selective Service. The Com- 
mittee consists of representatives of the medical, dental, vet- 
erinary, and osteopathic associations. 

The purpose of the Committee is (1) to recommend to 
the Director of Selective Service means by which sufficient 
personnel may be trained in the professions of the healing 
arts, through the maintenance of an adequate flow of students 
through professional and preprofessional schools; (2) to 
recommend procedures by which an adequate flow of students 
through the professional schools might be maintained to meet 
the nation’s needs in trained medical, dental, veterinary, and 
osteopathic personnel; and (3) to advise the educators in the 
fields of the healing arts professions on problems arising 
through the operation of the Selective Service Act of 1948. 

On November 2, 1948, the Director of Selective Service 
transmitted the recommendations of the Advisory Committee 
to all local boards, in the form of a Local Board Memorandum 
No. 7, subject: Students of the Healing Arts. This is the 
first memorandum to deal with student deferments. It em- 
bodies a plan for the deferment of preprofessional and pro- 
fessional osteopathic, medical, dental, and veterinary students. 
The full text of the Memorandum reads as follows: 

National Headquarters 
SELECTIVE SERVICE SYSTEM 


1712 G Street ae 
Washington 25, D. 4 


LOCAL BOARD MEMORANDUM (NO. 
ISSUED: NOVEMBER 2, 1948 
SUBJECT: STUDENTS “OF HEALING ARTS 


1. Healing Arts Educational Advisory Committee —(a) A 
Healing Arts Educational Advisory Committee has been es- 
tablished by the Director of Selective Service. The Com- 
mittee consists of : 

Dr. Donald G. Anderson, representing the Council on 
Medical Education and Hospitals of the American 
Medical Association; 

Dr. Stockton Kimball, representing the Association of 
American Medical Colleges; 

Dr. G. D. Timmons, representing the Association of 
American Dental Schools ; 

Dr. B. T. Simms, representing the American Veterinary 
Medical Association; 

Dr. Otterbein Dressler, representing the American Osteo- 
pathic Association. 

(b) The purpose of this Committee is (1) to recommend 
to the Director of Selective Service means by which sufficient 
personnel may be trained in the professions of the healing 
arts, through the maintenance of an adequate flow of students 
through professional and preprofessional schools; (2) to rec- 
ommend procedures by which an adequate flow of students 
through the professional schools might be maintained to meet 
the nation’s needs in trained medical, dental, veterinary, and 
osteopathic personnel; and (3) to advise the educators in the 
fields of the healing arts professions on problems arising 
through the operation of the Selective Service Act of 1948. 

2. Students in Professional Schools—The Committee has 
advised the Director of Selective Service that the national 
interest will require graduates of medicine, dentistry, veterinary 
medicine, and osteopathy annually in numbers equal at least 
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to the present level. It recommends that students proper; 
enrolled in the professional schools of these four professions 
and satisfactorily pursuing full time courses leading to grad 
ation should be permitted to continue their studies un‘! 
graduation. 

3. Students in Preprofessional Schools—(a) This Com- 
mittee also recommends that sufficient numbers of preprofcs- 
sional students should be made available to maintain the 
freshman classes of these professional schools at present 
levels. To accomplish this the Committee recommends tliat 
these professional schools select provisionally for admissivn, 
upon completing the preprofessional course to the satisfaction 
of the professional school, certain students who have satis- 
factorily completed at least one year of the preprofessional 
course. These provisional admissions will continue valid until 
the following July 15 unless cancelled by the professional 
school. 

(b) The number of preprofessional students who are 
not otherwise deferrable and who may have completed at 
least one year of preprofessional work and who may be 
selected, is, for the freshman class of 1949 55 per cent of the 
1948 freshman professional class; for the freshman class of 
1950 62% per cent of the 1948 freshman professional class; 
and for the freshman class of 1951 100 per cent of the 148 
freshman professional class. 

(c) These percentages of provisional admissions are to 
be reviewed by the Committee once each year and recommen- 
dations as to the numbers will be adjusted for the ensuing 
classes, in accordance with the demonstrated needs at that 
time. These recommendations will be available early enough to 
permit the review of individual provisional admissions by the 
professional schools prior to July 15. 

4. Identification of Professional Students and Preprojes- 
sional Students Accepted—In order to identify to selective 
service local boards the professional students of medicine, 
dentistry, veterinary medicine, and osteopathy, and the prepro- 
fessional students who have been provisionally admitted to the 
professional schools, the Committee has recommended that an 
authorized representative of the professional schools should 
submit, on a form designed for that purpose, (1) the names of 
professional students who are not otherwise deferrable under 
the Selective Service Act of 1948 and who have duly matricu- 
lated in their professional schools and are actually pursuing a 
course leading to graduation in one of the specified professions ; 
and (2) the names of preprofessional students who have com- 
pleted at least one year of preprofessional study and have heen 
provisionally accepted for entrance into the professional school 
upon completion of a preprof¢ssional course to the satisfactior 
of the professional school. 

5. Certification of Preprofessional and Professional \tu- 
dents of Medicine, Dentistry, Veterinary Medicine, and (ste- 
opathy (SSS Form No. 103)—The form to be used by the 
professional schools will be Certification of Preprofessivnal 
and Professional Students of Medicine, Dentistry, Veterinary 
Medicine, and Osteopathy (SSS Form No. 103). A copy of 
this form is attached to this memorandum. All such certificates 
will be issued to local boards through National Headquarters 
and State Headquarters for Selective Service, and will con- 
stitute evidence in support of the student’s claim for occupa- 
tional classification. Before issuing a certificate for a pre- 
professional student, the professional school should secure 
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assurance from the student that he will not obtain a similar 
certificate from another professional school. 

6. Failure to Satisfactorily Pursue Course of Study.— 
\Vhen a student fails to pursue his course in a manner which 
is satisfactory to the professional school, an authorized rep- 
resentative of the school will cancel the Certification of Pre- 
professional and Professional Students of Medicine, Dentis- 
trv, Veterinary Medicine, and Osteopathy (SSS Form No. 103) 
for such student and will notify the local board of such can- 
cellation, through National Headquarters and State Headquar- 
ters of Selective Service. Signed: Lewis B. Hersuey 

Director 


Form 
Sevective Service SysTem Bodert Bures: No 


TIFICATION OF PREPROFESSIONAL AND PROFESSIONAL STUDENTS OF 
= MEDICINE, DENTISTRY, VETERINARY MEDICINE, AND OSTEOPATHY 


Selective Service No Date 
Date of birth 


Name of student comes 
Address 


Number and address of local board where registered : Name and address of college issuing this certificate: 


The above-named student is preparing for the following profess.on 

Medical Dental () Vetermary Osteopathic 
He has completed years preprofessional study. He has completed years of professional study 
He is now in or about to enter the year of preprofessional (1) professiwnal () study at the 


Name and of or co 


The student named in this certificate is: (Check one) 
One of the number of preprofessional students actually pursuing a full-time course of study and who 
- has been provisionally admitted to this professional school upon his completion of the preprofes- 
sional course to the satisfaction of this professional school 
A professional student who has been accepted for study and 1s about to enter upon or is actually pur- 
suing a full-time course of study leading to the degree of 


Deer 
The following five criteria apply : — 
(1) The student's academic standing indicates that he will continue to pursue his studies to a satisfactory 
conclusion 


(2) He is, or but for a seasonal or temporary interruption would be, engaged in the activit, indicated. 

(3) He cannot be replaced because of a shortage of persons w :th his qualifications or skill ii such acti. ity 

(4) His removal would cause a material loss of effectiveness in such activity 

(5) Notice of cancellation of this certificate will be forwarded to National Headquarters, Selective 
Service System, if at any time he fails to pursue satisfactorily his authorized course uf study 

l certify that the infermation contained in this form is true to the best of my knowledge and belief 


Date received by local board 


Classification action : 


(LOCAL BOARD STAMP) Placed in class on 


—— = = 
ixsrauctions.—This form is to be prepared by authorized repres: ves of professional schools who are prepro 
fessional and professional students in accordance with Loca! Board Memorandum No 7 This form wil! be completed by Gling on 
appropriate blank lines and placing check mark in appropriate boxes. Prepare in tripheate and forward orginal and 
duplicate to National Headquarters, Selective Service System, 1712 G Street NW, Washingto dC 


Form No 168 


NATIONAL HEALTH INSURANCE IS KEYSTONE OF 10-YEAR 
PLAN SAYS FEDERAL SECURITY ADMINISTRATOR 


In an address delivered before the 53rd Annual Confer- 
ence of the Illinois Welfare Association on November 5, 1948, 
the Honorable Oscar R. Ewing, Federal Security Admin- 
istrator, stressed the importance of national health insurance 
because, as he said, “It is, in many respects, the keystone of 
the 10-year plan” to develop the health resources of the 
nation (which he has submitted to the President). 

Recapitulating the health situation in the United States 
today, Mr. Ewing pointed out that as a nation we have made 
tremendous progress in the field of public health, but much 
of the progress has been very unevenly distributed throughout 
the nation. The distribution of doctors varies as much as one 
for every 500 of population in New York to one for every 
1,300 in Mississippi. Fifteen million people live in counties 
with no hospitals of any description. Forty million people live 
in areas which have no full-time local health services. One- 
sixth of our total population suffers from chronic diseases. 
Deaths from cancer and heart disease are increasing. Rheu- 
matic fever and diseases of the heart have crippled 500,000 
children. A million children have defective hearing, 4 million 
have defective eyesight and 20 million have dental defects, 
and a very large number are suffering from some sort of 
neuropsychiatric imbalance. 

Mr. Ewing pointed out that underlying this whole health 
problem is the cost of adequate medical care. He then itemized 
the proposals of his report to the President, among other 
things including the increase in supply of professional per- 
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sonnel: by building new medical colleges and expanding present 
ones, and establishing scholarships; increase the number of 
hospital beds by at least 65 per cent and ‘establish an inte- 
grated hospital system; extend public health services and fully 
staff all public health departments; extend national and child 
health services and child welfare services; and double or 
triple the amount of Federal aid for medical and related 
research as quickly as necessary scientists can be trained for 
this purpose. 


Commenting that to try to make available all of these 
proposed facilities without taking steps to bring them within 
the reach of the average pocketbook is to beg the whole 
question, Mr. Ewing said that the problem of payment for 
medical care is vital to the whole project, which brought 


him to the subject of national health insurance. Said Mr. 
Ewing: 


I am not interested in national health insurance as a system 
in itself. I am interested only in the health of the Nation. If I have 
become a staunch advocate of this particular method, it is because 
I have examined carefully all the aiternatives and have yet to find 
a system which will do the job more effectively. 

Our basic problem is how to provide adequate medical care for 
the some 68 million people who live in families where the total income 
is less than $3,000. An average family of four persons or more 
trying to live on that level just cannot afford to pay for medical care 
on the present fee basis. 

The National Health Assembly, in its medical care panel dis- 
cussion, turned in a unanimous report in favor of some sort of 
insurance. The only difference of opinion lay in whether the purpose 
would be better served by voluntary or national health insurance. 

To my mind, the chief drawback to voluntary health insurance 
is that the people who need it most can’t afford it. The voluntary 
method would have to operate on a standard charge—the same for 
everybody. Most standard charges would inevitably be too heavy a 
burden on the lower-income groups. Under national health 
the cost varies with the amount of the income of the beneficiary—on 
a small percentage deduction from his weekly pay envelope. 

Such a system, in conjunction with our 10-year plan, would enable 
every individual in the country and his family—regardless of race, 
creed, color, economic status, or place of residence—to have the 
amount and quality of medical care now available only to the genuinely 
well-to-do in the larger centers of urban population, at an annual cost 
of only a comparatively few dollars. 

This method of approach to the problem is essentially the demo- 
cratic method. It stems from the same instinct of cooperative effort 
which has made our cooperative movement such an active and im- 
portant force in this country. It applies the same principle which 
underlies our old-age and survivors insurance program—that magnifi- 
cent effort on the part of the Roosevelt administration to afford some 
means of security for our old people during their declining years. 

National health insurance has been attacked as a socialist experi- 
ment—just as social security insurance was attacked, 
most cooperative efforts have been attacked. 
its opponents have indulged in all manner of abuse and misrepre- 
sentation. They have pictured it as a system under which the entire 
medical profession will be regimented under government control. 

The simplest way to meet such attacks is to explain how the 
system works. 

Suppose national health insurance should go into operation tomor- 
row. In every community, each doctor would decide individually for 
himself whether or not he wanted to practice under the system. If 
he decided he did, he and the other like-minded doctors would get 
together with the local committee set up to administer the system. 

This committee would operate on a_ strictly decentralized basis, 
much as our local draft boards operated during the war. The doctors 
would sit down with the committee and work out a basic set of 
service fees—so much for an ordinary office visit, so much, let us 
say, for a tonsillectomy, so much for delivering a baby. These fees 
would be agreed to as a fair and reasonable scale for the community 
for which they were set. 

Then, each person covered by the insurance would select his own 
physician. The physician would decide whether or not he wanted 
that particular patient. If later either wanted to renege on his choice, 
he would be free to make the change. The only difference between 
the insurance system and the present system is that the doctor would 
receive his fees out of the general insurance fund, rather than through 
the somewhat painful process of collecting it from his patient. 

What could be simpler? 

Attacks on national health insurance could be summarily dismissed 
as ridiculous if they were not backed by powerful forces in the United 
States whose interest is to preserve the status quo in the medical 

profession. Fortunately, there is an increasing number of younger, 
more socially minded physicians, as well as many older and more 


thoughtful doctors, who see the problem clear in terms of national 
health. 


insurance 


and just as 
In making these attacks 


But even if we should agree that every doctor in the country is 
unalterably opposed to the system, I should still like to ask this ques- 
tion: Which is the more important—the personal selfish business and 
professional values of some 180 to 190,000 practicing physicians in 


this country or the health and well-being of some 70 million of our 
population who cannot possibly afford to pay their fees? 
Until we have a decisive answer to this question we shall get 
For there are literally 70 million people in this country 
for whom anything like the most moderate sort of adequate medical 
care is completely beyond their resources. 


nowhere. 
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Each year 325,000 persons die needlessly in this land of ours 
whose lives could have been saved if they had been given proper 
medical attention. Each year we see hundreds of thousands of our 
children, and literally millions of our adults, fall victims to sickness 
and crippling disease which proper medical attention could have 
averted. Each year we see millions of man-hours of productive labor 
lost because of this reason as well as billions of dollars of national 
income. The waste in our human resources—our productive capacity— 
is incalculable. The pain and suffering involved is beyond measuring. 

Much of the same criticism leveled at the concept of national 
health insurance was leveled in Great Britain at the new national 
health service recently put into operation by the Labor Government. 
Here too a majority of the physicians charged that it would destroy 
their freedom, regiment their practice, and limit the income which 
they could hope to obtain from their profession. 

Yet in just a few months of operation, the results have been 
extraordinary. Some 18,500 of the 20,000 general practitioners have 
agreed to enter the arrangement. And of a total population of some 
42 million in England and Wales, over 39 million have signed up for 
the service. 

Patients have chosen freely their own physician, and physicians 
their own patients in much the same way as is envisaged in our 
own proposal. In Britain the limit set to the number of patients a 
doctor can have is 4,000, though the average is a little over 2,000. 
For each patient the doctor receives 18 shillings or $3.60—which gives 
him a safe and rock-bottom income of some $8,000 a year. In addi- 
tion, he is accorded extra fees for delivering babies. 

According to The Lancet, an independent medical journal, the 
program has gone into action with surprisingly few hitches. Patients 
have shown no tendency to rush to their doctors with imaginary 
ailments, though, as was to be expected, the pressures on dentists and 
eye doctors have been enormous, chiefly from those who had never 
before been able to afford such services. 

Approximately 7 per cent of the doctors and 7 per cent of the 
population have stayed out of the plan, as is their right and privilege, 
and will presumably continue mutually to do business on the old fee 
system. The remainder are doing business on a basis which will 
inevitably work out to a sounder and more efficient relationship 
between doctor and patient. 

There are certain aspects of the British system which involve a 
degree of government control which is absent from the system we 
are advocating. But regardless of this factor we have the example 
of a great nation steeped in centuries of democratic tradition which 
has set its hand to the plow. And, in the vital matter of making 
adequate medical care available for all its people, it is making the 
project work. 

I am stressing the importance of national health insurance, because, 
as I have said, it is, in many respects, the keystone of this 10-year 
plan which we are proposing. It is here probably that we shall meet 
the strongest opposition. 

But this difficulty must not blind us to the amount of hard work 
which lies ahead if we are to go forward with the remainder of the 
plan. This plan is in no sense a project of the Federal Government, 
as such, or something which can be tied up in a single package and 
enacted into legislation by the Congress. It is primarily a blue-print— 
a series of suggestions for coordinated action on all phases of the 
health problem which, broadly speaking, must be initiated at the 
State and community level. In other words, its success depends upon 
what the people themselves are willing to do about it. 

For that reason we must start laying the groundwork now. Every 
community must organize its own committees to analyze the plan 
in relation to its own community resources and community needs. 
These committees must establish liaison with a similarly organized 
State planning commission charged with coordinating these resources 
and needs in a State-wide program. 

Equally important,is the need to start, now, a State and local 
campaign of education to explain the scope and purpose of the plan 
and to demonstrate what it will mean to the health and well-being 
of every citizen of the community—to rally all business, professional, 
and civic organizations, together with the churches and the labor 
unions, for an all-out effort to start the ball rolling. 

To set such a project in motion requires responsible State and 
local leadership. It requires the unstinted faith and determination 
of men and women who can spearhead such a campaign and carry it 
through to a successful conclusion. 

I am putting this up to you, as an organization and as _ indi- 
viduals, to undertake this responsible job. Here, certainly, in the 
State of Illinois, there is every need to secure action and every 
opportunity to make that action effective. 

In a real sense, this is a cooperative movement on a vaster scale 
than has ever been envisaged in the United States. With the facilities 
we shall be able to command, we shall create a standard of health 
and well-being for the entire country such as no nation has ever 
dreamed. 


WORLD HEALTH ORGANIZATION 
[Pustic Law 643—80tTu Conaress] 
{Cuaprek 469—2p Session] 
[S. J. Res. 98] 
JOINT RESOLUTION 
Providing for membership and participation by the United States in the 
World Health Organization and authorizing an appropriation therefor. 
Resolved by the Senate and House of Representatives of 
the United States of America in Congress assembled, That 
the President is hereby authorized to accept membership for 
the United States in the World Health Organization (herein- 
after referred to as the Organization), the constitution of 
which was adopted in New York on July 22, 1946, by the 


ournal A.O.A. 
cember, 1948 


International Health Conference for the establishment of an 
International Health Organization, and deposited in the 
archives of the United Nations. 

Sec. 2. The President shall designate from time to time 
to attend a specified session or specified sessions of the World 
Health Assembly of the Organization not to exceed three 
delegates of the United States and such number of alternates 
as he may determine consistent with the rules of procedure 
of the World Health Assembly. One of the delegates shal! 
be designated as the chief delegate. Whenever the United 
States becomes entitled to designate a person to serve on thy 
Executive Board of the Organization, under article 24 of thy 
constitution of the Organization, the President shall designate 
a representative of the United States, by and with the advic: 
and consent of the Senate, and may designate not to excee:! 
one alternate to attend sessions of the Executive Board. Suc! 
representative must be a graduate of a recognized medic;! 
school and have spent not less than three years in acti\. 
practice as a physician or surgeon. Such representative sha!! 
be entitled to receive compensation at a rate not to excec:! 
$12,000 per annum and any such alternate shall be entitle 
to receive compensation at a rate not to exceed $10,000 
annum ‘for such period or periods as the President may 
specify, except that no Member of the Senate or House o/ 
Representatives or officer of the United States who is thus 
designated shall be entitled to receive such compensatio: 
Provided, That no person shall serve as such representati, 
delegate, or alternate until such person has been investigat: | 
as to loyalty and security by the Federal Bureau 
Investigation. 

Sec. 3. There is hereby authorized to be appropriat«| 
annually to the Department of State— 

(a) such sums, not to exceed $1,920,000 per annu 
as may be necessary for the payment by the Unit! 
States of its share of the expenses of the Organizatici, 
including those incurred by the Interim Commission, «s 
apportioned by the Health Assembly in accordance 
Article 56 of the Constitution of the Organization; aud 

(b) such additional sums, not to exceed $83,000 { 
the fiscal year beginning July 1, 1947, as may be necessary 
to pay the expenses incident to participation by the United 
States in the activities of the Organization, including 

(1) salaries of the representative and alternate 
provided for in section 2 hereof, and appropriate 
staff, including personal services in the District 

Columbia and elsewhere, without regard to the civ il- 

service laws and the Classification Act of 1923, as 

amended; services as authorized by section 15 oi 

Public Law 600, Seventy-ninth Congress; under such 

rules and regulations as the Secretary of State may 

prescribe, allowances for living quarters, including 
heat, fuel, and light and cost of living allowances to 
persons temporarily stationed abroad; printing and 
binding without — to section 11 of the Act of 
March 1, 1919 (44 U.S.C.111), and section 3709 of 
the Revised Statutes, as amended; and 
(2) such other expenses as the Secretary oi 

State deems necessary to participation by the United 

States in the activities of the Organization: Provided 

That the provisions of section 6 of the Act of July 

30, 1946, Public Law 565, Seventy-ninth Congress, and 

regulations thereunder, applicable to expenses incurred 

pursuant to that Act shall.be applicable to any ex- 
penses incurred pursuant to this paragraph (b) (-) 

Sec. 4. In adopting this joint resolution the Congress 
does so with the understanding that, in the absence of an) 
provision in the World Health Organization Constitution 
withdrawal from the Organization, the United States reserves 
its right to withdraw from the Organization on a one-year 
notice: Provided, however, That the financial obligations of 
the United States to the Organization shall be met in [ull 
for the Organization’s current fiscal year. 

Sec. 5. In adopting this joint resolution, the Congress 
does so with the understanding that nothing in the Const'tu- 
tion of the World Health Organization in any manner com 
mits the United States to enact any specific legislative program 
regarding any matters referred to in said Constitution. 

Approved June 14, 1948. 
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